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FURTHER INVESTIGATIONS ON ANTHRAX 
AND ALLIED DISEASES IN MAN 

AND ANIMALS. 
By Pror. W. 8S. GREENFIELD, M.D., F.R.C.P. 


LECTURE IV. 

BEFoRE discussing the minute anatomy and the pathology 
of ‘‘ woolsorters’ disease,” Dr. Greenfield gave an account of 
the cases of anthrax (splenic fever) in the cow and sheep, 
which had apparently arisen from drinking water in which 
-dmfected wool or hair had been washed, and showed that 


interest from the fact that the examination of the various 
fluids from these animals side by side with those from men 


vessels by masses of not uncommonly the artery or 
vein filled by a plug es ee of 
and the extravasated i only in verys 
Gumbers. This was ially the case in the heart, lung, 
and brain, but also in other situations. It might 
be, however, that the bacilli, especially in the lung, were 


eutirely limited to veins and venous sin more 
diffused. In the kidney the glomeruli, 
tose nearest the surface of the cortex, were their 
and often filled the glomerular 
He however, that in some cases this 
general distribution of the bacilli was not observed, but they 
were almost entirely limited to certain organs, especially 
the lungs, and in one case to certain vessels supplying some 
of the bronchi, where they 


imereased the difficulty in Gaovateg them. After 


ing to the principal changes found in the organs as 
in the —— lecture, these especially consisting 

in the trachea and bronchi, great engorgement 
chial ds, mediastinal cellulitis, and pleural 
descri in detail the microscopi 
cases. In two of the most complete cases, in 
was able to examine nearly all the organs of the 
found the following conditions. In the lower part 
r bronchi masses of bacilli were 


mucous membrane. In some parts these were almost un- 
attended by any marked change in the surrounding tissues ; 
but where the change had proceeded to any extent, marked 
inflammation was present. Of the earliest changes observed, 
hzmorrhage into the mucous membrane and hemorrh 
exudation upon its surface, Jeading to detachment of t 
epithelium, were the most common, in some cases the epi- 
ial layer being raised entire, so as to form a sort of bulla 
on the surface. In the more advanced the entire 
mucous membrane was infiltrated with blood, so as to forma 


they were found in some p in 

in other parts of the lung they could not be found at all, or 
only one or two here and there. In the bronchial glands, 
which in the ay oe | of sections examined were completely 
infiltrated with , bacilli were found, but not in great 
abundance except in the bloodvessels of the cortical part, 
which were in many cases plu by bacilli. The glands 
most ially affected were t situated at the bifurca- 
tion of the trachea, and might have become so by direct con- 


tinuity from the bronchi. Hence Dr. Greenfield 
thought it probable the pri affection was that of 
the bronchial mucous membrane, 


that both the glands 
and the general system were secondarily involved. To the 
lung nothing special was found beyond some collapse, due 
to bronchial obstruction and to the pleural effusion, and in 
some parts commencing broncho-p ia, In other cases 
there were areas of hemorrhage, as with those 
seen in the lungs of lower animals w the arteries are 
obstructed. In the other no special oy 8 beyond 
what are common to most febrile diseases were discovered, 
er ~ where he had occurred in various organs. 

ili were found scantily distributed in the blood in sec- 
tions of vessels. 

Passing, then, to the question of the source and mode of en- 
trance of the virus, Dr. Greenfield described the mode of wool- 
sorting and the conditions under which infection occurs. 
Neither microscopical examination nor experiments had been 
able to prove that the wool was the source of the infection, but 
the circumstantial evidence appeared conclusive that such 
was the case. Nor had experiments with the water in which 
wool had been washed more satisfactory. But the 
difficulties in the investigation were so great that a negative 
result was not surprising. 

As to the channel by which the virus enters the system, 
from origin of infection, course of symptoms, and results 

investigation, it could not on these grounds 
alone be conclusively adopted, for some cases of inoculation 


particles ble of causing abrasion are present. 
Buchner has recen ee, that large quantities of spores 
greater part tary , bei 
ually destro digestion, but ucing no results, 
arith the contents their in 
small causes fatal effects. Similar experiments 
hich Dr. Greenfield had made -by feeding with infected 
food had a like negative result. 

On the other hand, it has been conclusively shown that 
inhalation of spores will give rise to infection, though 
Buchner’s experiments seem to show that the result is very 
largely attributable to the material in which they are con- 
veyed, and that powdered charcoal and talc are by far the 
most suitable. short particles of hair found in the wool- 
or hair-dust would, Dr. Greenfield thought, furnish a similar 
irritant vehicle in inhalation of inf hair. Moreover, if 
inoculation had occurred through the alimentary canal the 
lesions produced would probably have had some resemblance 


the lymphatic plexuses of the mucous and 
extending to near the surface of the 


to those in Wagner’s cases of “intestinal m is.” From 
these considerations considered it al 


Dr. Greenfield almost con- 


| 
— 
raised area, the deeper parts of the mucous membrane show- 
ing signs of inflammation, and being crowded with bacilli. 
No distinct ulceration was anywhere observed. Dr. Green- 
- field was also able to trace the course of absorption of the 
? virus, as indicated by the presence of masses of bacilli along 
ee the lymphatics surrounding the arteries and bronchi, where 
these cases were proved by the microscope and by experi- 
ments to be really cases of anthrax. Moreover, they were of 
| _ “‘@howed the identity of the conditions in both. | 
Passing next to the. microscopical anatomy of anthrax in 
the lower animals, he described the various appearances 
) usually met with in splenic fever of cattle and in animals 
imeculated from them. The multiple ecchymoses found in 
various organs were shown to be usually due to thrombosis 
| 
fog mya capillaries throughout a wide area of the lung. : 
mm the lymphatic glands and spleen they might be almost 
Urning nex e@ subject Of human anthrax, he de- 
scribed the changes found in the malignant pustule, follow- 
rm ged descriptions of a, Thiersch, Wagner, and the skin presented very similar pulmonary lesions. But 
and stating that he had no opportunity of study- skin inoculation in man gave rise to a definite local lesion ; 
img them for himself in man. He believed, however, from | this might therefore be excluded. Inoculation in some oy 
i observations on the lower animals, that whereas in the | of the alimentary or respiratory tracts remained 
: majority of cases the infection of the general system occurred | for consideration. 
lymphatic glands, it was not at all improbable | Experiments by Bollinger, Pasteur, Toussaint, Feser, 
u that virus might enter‘the blood-:tream wy Agee os Chauveau, and others, have shown that even large quan- 
. the capillaries of the affected part, and that partly | tities of anthrax virus may pass through the alimentary 
} accounted for the great difference in the results of equally | canal of susceptible wtnem fi without injury, unless some 
) severe local affection. The theory of double parasitism of 
bacilli and micrococci, advocated by Buchner to account for the 
Z local phenomena, he did not think supported by the evidence. 
The internal form of anthrax known as “‘ woolsorters’ dis- 
) ease” was next considered. Dr. Greenfield pointed out the 
far greater difficulty usually met with in the examination of 
the erzans for bacilli iin man, owing to their relatively small 
gumber and the length of time which must usually elapse 
xamination— ich always 
7 | 
| 
AVAILABLE 


| 
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clusively established that the majority of cases of “‘ wool- 


sorters’ disease” are a form of anthrax produced by inocu- 


‘lation through the mucous membrane of the bronchi, a 


* bronchial ” as dis' from an ‘‘ intestinal” mycosis. 
Other cases might show that inoculation sometimes occ 
through other channels. The subsequent course of infection 
was probably through the lymphatic and bronchial glands. 
Dr. Greenfield had not found any particles of hair in the 
alveoli in scores of sections of the lungs in these cases. 

With regard to the o changes found, the pleural 
effusion might probably be due partly toan altered condition 
of the blood, but still more to the complete obstraction of 
the bronchial lymphatic glands. It did not appear in any 
case to be inflammatory, nor was any other obvious cause 
oar? Probably this great pleural effusion was often the 

bserved, these appeared to be 

to symptoms o a 

closely related to the changes discovered ; very probably 
the obstinate vomiting sometimes observed was due to im- 

ication of the vagus and phrenic nerves in the mediastinal 

flammation, and this might also account for the rapid and 
irregular action of the heart. The convulsions had been 
attributed to asphyxia, but might equally be due either to 
direct affection of the brain, toxwmia, or uremia, the latter 
being indicated by the condition of the kidneys. 

The incubation period was next discussed, and the statistics 
from a large series of experiments by various observers, and 
by Dr. Greenfield himself, were collated, as well as cases in 
man. From these he concluded,that in many cases a 
period of four and a halfor five days elapsed between the 
exposure to infection and.onset’ of symptoms in man, @ 
. longer period than usual in lower animals, but that there 

was probably great variation in this respect, and the known 
facts were not yet sufficiently numerous to justify an 


to 
for its not 


cases seco broncho- 

eumonia might occur, and complicate the. diagnosis, 
ver, it might simulate various unnsual forms of latent 
pheumonia associated with renal and other diseases. ; 
'. The diagnostic value of anthrax bacilli in the blood had 
been overrated, for very frequently they might be so limited 
to the affected regions until very near the time of death; or 
shortly after, that repeated examination of the blood would 
fail to detect them in the earlier st of the disease. Hence 
it was but very rarely that their discovery would serve to 
establish the diagnosis. After death, before decomposition 
occurred, the presence of bacilli of the size and form..of 
anthrax bacilli, without other bacteria, would be distinctive, 
but after decomposition had set in the presence of similar 
bacilli with other bacteria was. inconclusive, The only 
certain test, inoculation, was also usually negative when 


decomposition had set in, But if on cultivation of blood in| 


the warm stage the bacilli do not develop, but-d guery! 
they are probably not. due to decomposition, as the bacil 
formed in, putrefying blood will, under these . conditions, 
continue to develop im the presence of other bacteria. . Dr. 
Greenfield also discussed other points relating to the distine- 
tion of anthrax baeilli, 

In conclusion, he remarked that the observations which 
he had detailed, when combiaed with recent researches on the 
contagion of malarial fevers, relapsing fever, and fowl 
cholera, were vf great suggestive value io relatinn:to the 

contagion, of “er difficulties 

i to felt in aecepting | terial: view of contagion 
much less than they had 
time we ought not for a moment to allow any discovery, 
however important, to be extended beyond its own special 
and legitimate conclusions with regard to, the. 
disease in question. But these observations should: lead to 
the investigation of other con the lines indicated 
by determined facts. : ; 

It was now clearly shown that the diseases in 
followed the same laws of non-recurrence or 


hitherto. appeared; At the same: 


uestion 
recur- 


ifie they, were attended by 
localised and specifigions- The bacteria 
ing the contagium follow of by any 
bution within the body, which” ™").<"” They must be 
or pl ‘in and without the 
as parasites, whic w parts i 

body are selective as re, their hoa’ the Ps sanbee, 
i changes they unde oa: to the 

and are governed by definite laws ially a, - tam 


rence as other 


class of animals and the individuals wh 7? 
External to the body they may, under suitable conditions 
of growth, become modified in their properties, or even lose 
their morbific action. Within the y they may be in- 
nocuous, owing to the wp ae to their action, and 
may simply destroyed or/excreted. They may also be 
periodical in their times of diffusion, as well as ve in 
point of locality. 


"LECTURE V. 


This lecture took the form of a demonstration, with re- 

, of mi specimens, and of a series of micro- 

photographs pea by Dr. Maddox, which were shown 
with the limelight by Dr, W. H. Stone. 

The series of photographs illustrated the changes under- 
gone by the anthrax bacillus in its growth, and the con- 
tinuance of the characters unaltered through ‘a ‘series ‘of 
generations of cultivation. Together with these, photo- 

of the blood and the fluids from cases of hnman 
an (*‘ woolsorters’ disease”) were shown; and also 
of various animals dying of an 
he microscopical specimens were also illustrative of 
the subjects of the lectures, upwards of sixty microscopes 
being shown. Complete scries of cultivations of the anthrax 
bacillus under high powers were exhibited, and other bacilli 
liable to be mistaken for taem. Other series 6f p i 
showed the changes fowud in splenic feversin lower 
animals, and those discovered by Dr. Greenfield im “ wool- 
sorters’ disease,” Sind d fing 


Clinital 
DIAGNOSIS & TREATMENT OF. RINGWORM. 
Delivered at St,Mary’s Hospital Mediaal School, 
By MALCOLM MORRIS, F.B.CS. Eprn., - 


JOINT LECTURER ON DERMATOLOGY. 


GENTLEMEN, — no matter what part of the 
body may be affected, is essentially a localized eczema pro- 
duced by 2 local cause., The ‘local cause 
fungus which has a peculiar affinity for the epidermic - 
tures of.man and. certain animals, There are some “who 
deny that the seen on the skin to which we are 
accustomed to apply the term ringworm ate due te: this 
vegetable growth ; but I will ask you ‘to aie the’ theory 
as established, inasmuch as it is the Opinion Of the majority 
of dermatologists, both English.and foreign. 
During my observations I will ask you, then, to.assume 
that this fangue—which is known as the Trichophyton ton- 
surans—is the primary cnuse of all the changes on the skin 
known as ringworm. It is found that these changes differ 
in, appearance according to the part om which the fatgus is 
deposited, and the fact is clearly due to the anatomical 
differences. of the epidermic structures. But in spite of 
these differences the principle involved, is the same—the 
fungus, asa foreign body, acting as av irritant, and ¢ausing 
an eczema, . The strongest argument iv fayeur of the para- 
sitic is the pre-cmineptly contagious character ofthe 
disease... We find that if a child suffering from ringworm be 
accidentally. admitted into a school, atter a short interval 
several of the other children give evidence of having been 
attacked ia a similar manner, Occasionally, hdweyer, #ases 
are met with in which children kept under close.supertision 
develop ringworm, although there is apparently no history 
of contagion, In such circumstances I think there is litile 
doubt the disease has been caught from domestic 
animals, usually cats. As regards the physical characters 


= BEST COPY AVAI 
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: From ordinary acute pneumonia it might ‘be usually dis- 
4 tinguished by the absence of early elevation of temperature, 
b. the marked depression out of proportion to the local sym- 
: ptoms, and the rapid cyanosis, usually with signs of double 
! pleural effusion, But im the, very rapid cases death often 
: : occurred whilst the case was still regarded as one of ordinary 
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mia, it 


and have given such descriptive 
tinea and 


of English 


form. If su i 
ustules to be 
r parts of 


of the disease. it in small 
patches corresponding in size to original acute patch, at 
others it will eter whole scalp. In the latter case it 
may be called by a term I have employed elsewhere— 
“diffuse ringworm.”' In both these forms all signs of 
acute eczema have disappeared, but in their place has 
are y recognisable, resembling, as Kaposi re- 

marks, badly executed tonsures by reason of being covered 
with short broken hairs. The “diffuse” variety, on the 
other hand, is very often overlooked and treated as a simple 
eczema, in which case it will probably last for years. 
Gentlemen, I should advise you to be exceedingly cautious 
before you give a certificate that a case of ringworm is cured, 
for ey may by carelessness in this respect cause endless 
trouble to a great number of people. It is when describing 
this variety that a word of caution needs to be spoken, for 
although 7 would not be likely to give a certificate if you 
-defined patch, you might very easily be ied to 

agree with an anxious parent who had learnt to call the 
case simple eczema, “ My child has had ringworm, and now 
we cannot get rid of the scurf on the head,” is a remark I 


fact, 

where I have spoken with authority from the revelation of 
the microscope my opinion has been doulted, the former 
faulty but favourable view had so strongly possessed the 
parents. Diffuse ringworm is the most chronic and the 
most difficult to cure. i 
of the distinguished medical officer of Christ’s Hospital, Dr. 
Alder Smith, who in an able article,* recently publis 

says, ‘‘ Especially would I call attention to a variety I 

‘ disseminated orm,’ one rarely and 
most chronic and di t to cure.” 

It is my wish to-day to make this troublesome condition 
dear to you, for I am certain that if it were recognised by 
surgeons generally, we should hear much less of ringworm 
in our schools, It is extremely contagious. I think I shall 
be well within the mark if I say that, if left untreated, it is 
a more contagious condition than any other stage of the 
disease. The reason is that the scalp is so that the 
particles are easily disseminated in air, settle on 


parts | the skins of other children. 


Here I would digress for a moment to consider the class 
of persons princi affected with this disease, as it will 
assist us both in our diagnosis and treatment. Children are 
much more prone to take it than adults, and especially on 
the scalp. I have seen only three cases so situated in 
adults. One was a governess who caught it from the 
children she had under her care. Uccasionally in adults it 
attacks the beard, when if deserves the name of sycosis 
parasitica. It is not at all uncommon for adults to get it on 
the body, and it usually occurs when they are attending to 
children who have it on the head. As regards the children 
themselves, I believe it depends ——< the character of 
the hair and epidermis—first, as to whether they get i 
secondly, as to the length its chi To 
explain my meaning more clearly, ve grouped children 


Hair. Eyes. Epidermis. 


Black or dark brown Dark brown Thick 
+ af Very light brown, 1] ight grey or bine | Fine akin with thin 


The first class but rarely suffer from ringworm, the third take 
it easily and usually have it severely, very often the pustular 
variety. The second class, both as regards severity and 
readiness of infection, stand midway between the other two 


208. 
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of the parasitic plant, I refer you to the text-books on the and to have the appearance of a subcutaneous abscess. The 
subject, and opouney to the excellent description by | condition is known as kerion. As the process continues the 
Kaposi in the fifth volume of Hebra, published by the New | hairs fall out, oftentimes leaving permanent bald patches. 

Sydenham Society. To-day I wish to call your attention to| We now come to the second variety—viz., squamous ring- 

the various stages and changes produced by its presence, | worm. This is the commonest and the m»st chronic form 

and to consider what are the indications for treatment in 
consequence, 

In the initiation, fungus is carried in minute particles either 

: in the air (Bazin) or by means of the clothes ou to the epider- | 
: mis; here it is deposited, and, if the soil is suitable and | 
there is sufficient warmth and moisture, it commences to q 
Passing then between the horny cells of the epider- ; 
pe finds its way into the coaper layers, where by the 
irritation of the more organised cells it sets up the first stage 
of a simple inflammatory process—viz., hyperemia. A red 
spot, then, is the first subjective symptom in ringworm in ; 
every case, whether the pert be covered with hair or not. | 
Next in order comes the formation of a ring of inflammatory | 
papules, the second stage of a true eczema, and the circle | 
continues to widen with the growth of the fangus. The acute | 
inflammatory symptoms may here cease, or indeed, as is the | 
of a removal of the cause. But should the ition become | 
more intense, the papules will become the seat of vesicles ; | 
ond nothing peculiar in them- 
| selves, the fact of their being distributed more or less in a 
ring will lead to the ee that the disease is ringworm. 
Authors have recognised the three stages I have mentioned, | am told constantly, and as constantly after making a care- 
to the disease as | ful examination with a little patience do I succeed in finding 
herpes tonsurans. As/| fungus. The disappointment of the parents on being con- 
ring spreads we 8 tha hyperemia within the | fronted with such a result can be imagined, for in many ; 
centre disappears, and in consequence of the interference | instances it has transpired that they have been told by other 4 
with the growth of the cells a branny desquamation will be q 
not at first affected speedily become The fungus f 
may be deposited either on a hair or in the mouth of a hair- ‘ 
follicle. Thus it may grow downwards into the follicle or it 
may get there by extension from the deeper layers of the 
epidermis. As soon as it reaches the deeper part of the x 
; follicle it interferes with the nutrition of the hair, and thus ; 
follicle, ing a projecting stump. This stump is usually 
if. moreover, it lies but loosely in the follicle. 
raised red ring of papules, some 4 
b: of which may be vesicular, with a more or less pale, slightly 4 
pigmented centre, covered with branny desquamation and _ 
| short broken hairs that are readily extracted. , 
, To pass now to the more chronic and obstinate forms of the 
attacked are limited to the p, for the disease when foun 
on non-hairy parts is quickly and easily cured ; I am now 
from cers and surgeons who have 
wy mo in China and other parts of the East, a variety of 
disease which attacks the body, and is most inveterate 
and difficult to cure. Why this is the case I cannot tell 
Zon, bat ene would be inclined to imagine thet the heat and 
5 moisture on the skin would so favour the growth of the 
i plant as to make it reach a higher state of organisation than 
: attains in this country. At all events, the eczema pro- 
e duced is undoubtedly the same, though of a more severe 
. type, and the fungus is harder to destroy. 
_ 1, It may pustular. 2. It may become dry and 
r squamous. Pustular ringworm of the scalp is a most im- 
f either a superficial or a deep , the ap- c-rereerens — 
is that of pustule the hair- 
; which burst and caus roduced 
pus being transplan the head. 
. us a contagious impetigo, of porrigo, is the result, As the 
. ' pus dries large yellowish scabs are formed, from beneath 
Ny - which the pus exudes. When the scabs are removed some 
: ; of the short broken hairs come away with them, and small | — = 
bald patches are left in wy ae In the deep-seated 
' variety the pus is formed in the substance of the follicle, 
: and as it passes to the surface through the neck of it, by 
é' mixing with the sebaceous matter, it becomes somewhat 
‘ thinner than ordinary pus. The effect of inflammation in 
| ff the follicles is to eause the part to become raised and tender, ee 
COPY AV. 
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classes. If, therefore, you get a child answering to the 
description of either the second or third class with either a 
pustular or dry scaly disease limited to the scalp, I would 
advise you to suspect ringworm, — 

To return to the diagnosis of the diffuse squamous variety, 
The whole, or a greater part, of the scalp is covered with 
white powdery scales that fall off easily, the hair is thin, 
dry, and lustreless, while here and there a few short broken 
hairs are to be found, which are easily extracted. 7. 
short hairs are often extremely difficult to find, and because, 
in a superficial cannot at once find them, 
it will not be right to conclude that they do not exist, At 
times I believe they are so short that their ends are hidden 
amongst the loose epidermis. In order to find them, instead 
of picking with forceps, scrape the part gently with # knife. 
By this means you will be able to get some of the small 
stumps. Place the stumps, together with portions of the 


epidermis, in liquor potasse, and examine microscopically, 
and you will fungus. 
(To be concluded.) 


THREE CASES OF SUDDEN OBSTRUCTION 
OF THE ABDOMINAL, AORTA BY 
ANEURISM ; WITH REMARKS. 


By J. 8S. BRISTOWE, M.D., F.R.C.P. 
(Concluded from page 133.) 


- CASE 3.—Aneurism of upper part of abdominal aorta ; 
rupture and subperitoneal extravasation of blood ; aortic 
obstruction ; albuminuria and infarcts in kidney ; partial 
paraplegia ; death.—W. L——, an engime-driver, forty 
years of age, came under my care on June 17th, 1880, He 
had had clap and syphilis, but otherwise had enjoyed 
good health till the commencement of his present illuess, 
In 1865 he went to India as an engine-driver, and continued 
well until eleven months ago, when he began to suffer from 
pain in the lumbar region, associated with constipation. 
The pain soon became so constant and severe as to wholly 
incapacitate him for work. He went first into some local 
hospital, where he was treated for lumbago, without relief ; 
and subsequently into the General Hospital at Calcutta, 
where he was treated mainly with purgatives, and derived, 
as he thought, some benefit. 

On admission, he wasa florid, healthy-looking man. He 
complained of pain in the left lumbar region, not constant, 
but coming on in paroxysms at irregular intervals. It was 
always worse at night, and was aggravated by walking or 
even ae in bed. It was generally of a dull, aching 
character, but at times becoming acute and lancinating. 
He had also an occasional burning sensation running down 
the fronts of both thighs to the knees. The pain prevented 
him from sleeping. He had slight tenderness in the left 
lumbar region, over the left sacro-iliac articulation, but 
no enlargement. Tongue coated; tite poor; bowels con- 
stipated, the motions being hard and scanty ; heart sounds 
and action normal ; pulse 66 ; lungs apparently healthy, no 
eough; abdomen not distended, nor tender on pressure ; 
no tumour detected in it; urine, sp. gr. 1018, phosphates, 
no albumen. Temperature 99°. 

' He remained much the same until the 26th. The pain 
continued off and on with extreme severity, and was generally 
referred to a region a little above the centre of the crest of 
the left ilium; bat he had also pain in the back, and at 
times pain across the abdomen below the umbilicus ; he also 
had an occasional sense of numbness down the front of both 
thighs to the knees. The symptoms were relieved by the 
subcutaneous injection of morphia, and the application of a 
blister, The urine continued in fair abundance, of rather 
high specific gravity, and free from albumen, 

26th.—About 8 A.M. had a very severe attack of lumbar 
pain, lasting for about half an hour, and then relieved by a 
morphia injection. He rolled himself about in bed, buried 
his face in the bedelothes, and cried out in agony. The 
pain was referred to both lumbar regions, scarcely extending 

to abdomen, butrunning down both legs, mainly theleft. No 
sickness during attack. The temperature remained normal. 

27th.—No urine passed for twenty-four hours. During 


the morning about three ounces were voided. It was thick, 
contained two-thirds albumen, and, microscopically, ee 
granular casts, blood casts, free blood cells, and dumb- 

crystals of uric acid, Tbe temperature varied during the 


100° to 1014”, 
ith.—Passed six otmces of urine ‘in the last twenty-fowr 


ho Temperature in the morning 98°1°; in the ey@hing OSG": 
29th, 2 Passed Seveti ‘ounces of urine in the last 


| hours, It still contained albumen, blood, and free‘hloed celia!’ 


No casts or crystalsdiscovered. “He does not complain much 
of lumbar pn but he has severe pain extending down 
front of = leg, and to séme ‘in 
walking. Temperature normal. nder the use of morphia 
free from paroxysms of pain since the 26th. ~ 
30th.—In the morning it was noted that his‘ tongue was 
dry and brown; ‘that his bowels were ‘confined ; that he 
had much pain in abdomen and down left leg, with oéea- 
sional num in both feet ; and that he had only passed 
four ounces of urine in the previous twenty-four hours. The 
ecific vity was 1022; it contained half’ albumen and 
blood. - ‘Temperature 98°6°. Noon : Was ‘attarkedl ‘very 
suddenly with increase of lumbar pain, and 
collapse. When the house-physician, whowas sént for, ‘ar- 
rived, the following was'the patient's condivion“** 
weet of face and lips, and restofbody, Pupils equal, small. 
espirations moaning ; 204, scarcely perceptible. 
Complains of great pain in lumbar region and down legs, 
A diffused tumour, which has Sa “ogee since the morning, 
is felt in the left itiac region. © pulsation or bruit de- 
tectable over tumour or in abdomen, and no pulsation to 
be felt in arteries of lower extremities. Legs cold, but not 
colder than rest of body. They are numb, ‘and he can 
scarcely move them. move right better than left.” 
A little later he complained of a burning sensation in feet 
and inner side of — Temperature 97°. 1.15: Lips and 
face corpse-like. Cold sweats. Pulse 122, barely percep- 
tible ; respirations sighing, but not frequent. He has a 
little hiccough. No urine . Has had no pain since 
morphia injection given about an hour ago. 1.50: Byes 
fixed ; pupils dilated; pulse not to be felt; oveasional 
of . Died at 2,10. 

Post-mortem, July Ist.—Body fairly nourished. Chest : A 
little serum in pleure ; lungs healthy; pericardium and 
heart healthy, the latter wei Trea thirteen ounces ; thoracic 
aorta healthy. Abdomen : On opening the abdomen a large 
effusion of blood, in the form of a dark, soft coagu!um, was 
found in the subperitoneal tissue on the left side, chiefly abun- 
dant in the neighbourhood of the left iliac forsa, and-extend- 
ing thence beneath the peritoneum of the abdominal -wall 
anteriorly. It was not very abundant immediately in front of 
the spine. A tumour was now discovered mainty on the 
left side of the abdomen, but extending across the median line 
to theright, beneath the liver. It was somewhat like a ki 
in shape and su a renal tumour. On careful 
tion, however, the left kidney was found simply pustied 
upwards and forwards and resting on a large soft mass 
behind it. The tumour consisted partly of an aneurisne of 
the abdominal aorta and partly of effused blood, the eonse- 
quence of its rupture. aneurism was saccular and 
came off from the posterior aspect of the aorta just where it 
gives off the eceliac axis and superior mesenteric. Its orifice 
of communication with the aorta measured two inches longi- 
tudinally. The inner coat of the aorta could only be traced 
for a short distance into the sac, and ended by a free 
irregular edge. It was not possible to say exactly how far 
the aneurism extended, or where the clot due ‘to the 
aneurism ended and that which ‘resulted from the rupture 
commenced, for the old and new clots were a good deal in- 
termingled. The quantity of hard partially decolorised 
clot jshowed, however, that the aneurism must have been a 
large one, asalso did the extensive erosion of the vertebree which 
was present. This involved the last two dorsal and u 
three lumbar vertebrae. None of the arteries springing from 
the abdominal aorta nor the aorta itself was plugged with 
clot and indeed they were pervious, But the di 
ment of clot in the aneurism and the pressure of the accu. 
mulated blood around not improbably caused more: or less 
complete obstruction to some, at — rate, of these vessels, 
The renal artery, from the stre ng oe displacement 
which it had undergone, was especially likely to 
rendered impervious. Liver and spleen were healthy. Ri 
kidney somewhat congested, otherwise healthy. The 
kidney was and contained several large well-defined 

one, occupying one-quarter of the organ, 
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was pinkish-white in colour, and not harder than the rest of 
the kidney. Around it was a rim of very slight congestion. 
—The opinion first entertained by those under 
whose care the patient came, with respect te the first of my 
three cases, was that he was suffering from heart disease, and 
that the aortic obstruction, which was manifestly present, 
was due to embolism. This view I could not 
cause, first, in my opinion there was no evidence of heart 
i at any rate of such heart disease as could give rise 
to an embolus sufficiently bulky to occlude the aorta; and, 
second, according to my reading and experience, such sudden 
obstructions are generally, if not always, owing to the pre- 
senee of aneurism, My own belief was that the pores, 


ure of the internal coat of the artery at its highest 
part, with the dev ent of a dissecting aneurism, an eccur- 
rence which isnot altogether unfrequent, and is ctive 
of such symptoms as the patient presented. The actual 
cause of obstruction, however, was somewhat different: it 
was the gradual encroachment of the clotting which was 
taking place in the lower of the two aneurisms on the 
subsequent di ent or the rapi 
chink which the r clot had left. Para- 
plegie symptoms have generally been observed in these cases ; 

t here the paraplegia was as extreme and as complete as it 
would have been the lower of the spinal cord been 
the seat of general softening. ere was total loss of mus- 
cular power, total absence of sensation, complete abeyance 
of reflex excitability, and involuntary discharge of feces and 
urine. Moreover, nutritive lesions had appeared rapidly. 
Some of the sores, which ultimately became sloughy, were 
no doubt due to the application of hot bottles ; but this was 
not the explanation of the large sacral bedsore, which was 
already extensive at the time of admission, or only four days 
from the commencement of his illness. The alkaline, albu- 
minous, and bloody urine soon becoming offensive, was, 
doubtless, dne to early inflammation of the bladder, which, 
increasing in intensity up to the time of death, induced at 
that time partial gangrene. 

In the second case, as in the first, I was inclined to attribute 
the aortic obstruction to the sudden formation of a dissecting 
aneurism, commencing probably in the aortic arch, a yiew 
which seemed to, me confirmed in some de by the 
development as the case went on of bronchial symptoms, 
I thonght in fact they might be due to obstraction of the 
bronchial arteries by the clot accumulated between the 
internal and external walls of the artery. As a matter of 
fact, the case, pathologically, was almost identical with the 
last. In this, as in the other, paraplegia was a striking 
symptom. Bat here the loss of power and of sensation was 
incomplete, and incontinence of the evacuations was present, 
if at all, in only a very slight degree. But other phenomena 
of much interest were observed. In the first place, it will 
be recollected that the patient had an attack of diarrhea on 
the morning of the day on which he was taken ill ; that this 
recurred in association with much pain at the anus at the 
very moment when from other symptoms we have reason to 
suppose that the aorta became blocked ; that pain at the 
anus, with diseharge of blood, continued to be one of the 
features of the case up to the time of death ; and, further, that 
marked inflammation of the mucous membrane of the rectum 
was discovered post-mortem. There can be no doubt, I 
think, that the pain and discharge of blood which occurred 
latterly, and the rectal inflammation, were due crn to 
the impeded circulation through the vessels of the part. Is it 
not probable, then, that the diarrhceal attack which attended 
the onset of his fatal illness, and probably that which occurred 
. the morning, may have been the immediate consequence 

circulatory default? In the next place, total suppression 
of urine seems to have succeeded to the accident for some 
hours, and during the remainder of the patient's illness the 
urine continued scanty, and underwent some remarkable 
qenee of quality. Three ounces were withdrawn from the 
erat theend of the first ten hours, none having been voided 
meanwhile, _ This was absolutely healthy, During the next 
twenty-four hours he passed a few ounces into the bed, and 
an ounce drawn off at the end of that time the catheter 
contained three-fourths albumen, but no blood. Sub- 
sequently he re on two occasions collectively about nine 
ounces and a half of urine, which was not only albuminow 


but alkaline and offensive, and contained pus-cells an 
bacteria, It will be recollected that at. the post-mortem 


and the aorta above the'seat of obstruction, and that, there- 
fore, any circulation of blood through the kidneys could onl 
ve been e circuitously through vessels distribu 
to their capsules; that the kidneys were ates avd con- 
gested, and that the mucous membrane of the bladder pre- 
it will bo think, at any rate probabio, 
acts, it w , at any rate as pro } 
that in consequence of the renal arterial obstruction tem- 
peeaey suppression of urine took place, and that which was 
t removed, and was healthy in quality, was the urine 
already contained in the urinary passages and 
at the time of the accident ; that later, owing to the partial 
establishment of collateral circulation, the secretion of urine 
began to be re-established, but that this (as might have been 
expected) was loaded with albumen; and that later still 
vesica] inflammation arising, as in the first case, the effects of 
that condition in rendering the urine alkaline, purulent, and 
offensive became superadded. 
The third case I confess I did not understand until the 
rupture of the aneurism took place and caused a series of 
symptoms the meaning of which was unmistakable. I was 
not misled by the history (whichoriginally, much more than as 
I have placed it before you, suggested affection of the bowels), 
inte thinking that the patient was suffering from any form of | 
bowel disease. But I halted between renal calculus, mali 
nant disease, either of the kidney or in its neighbou 
and aneurism of the aorta. And when latterly the urine 
crystals, the renal interpretation o' case began to acquire 
predominance in my mind. I acknowledge, however, that 
careful eonsideration of all the faets of the case, as detailed 
in my notes up to the time of rupture, especially if inter- 
preted by the ight thrown upon them by the other two ee 
might, probably have led me to an accurate diagnosis, It will’ 
be , however, that no abdominal tumour had been 
detected a myself or by others who had examined the 
ient. The points of chief interest in this case are, that 
as in the other two) obstruction of the aorta, and cessation 
of circulation in the below, were attended with para- 
plegic sym . that (as in the last case) obstruction 
to the renal circulation caused almost complete suppression — 
of urine, such urine as was becoming at the same 
time highly albuminous. In this instance it presented gra- 
pular and bloody casts. There was no absolute obstruction 
of either the aorta or of the large vessels springing from it in’ 
the neighbourhood of the aneurism-at the post-mortem exa-— 
mination ; but the accumulation of bloed around them was 
quite sufficient to have caused obstruction by pressure or 
stretching. The fact. that before death his lower limbs 
became absolutely pulseless and partly paralysed renders it 
certain that the aorta was actually obstructed; the fact that 
the left kidney was congested, and presented large se-called 
‘* infarcts” of recent development (such as are only caused 
by arterial obstruction), render it certain that the left renal 
artery was actually obstructed ; and beth together make it 
not improbable that there was more or less obstruction also 
of the right par and may be of the cceliac axis and 


Tior mesenteric 

n conclusion, Gentlemen, it me to make a few 
observations which suggest themselves te me from the 
consideration of these and of other like cases. Sudden 
obstruction of the aorta appears to produce net only arrest 
of circulation in all those parts which derive their blood- 
supply from the arteries which are given off at and below 
the seat of obstruction, but to cause also paraplegic sym- 
ptoms, such as loss of voluntary power, loss of sensation, 
joss of reflex action, and incontinence of urine and feces, 
closely resembling those of paraplegia arising from direct 
disease of the cord, and which, like them, vary in their 
severity in different cases. ‘To what are these symptems to 
be attributed? I suspect that the explanation is twofold : 
that it is partly due to sudden arrest of those nutritive pro- 
cesses on which the preservation of vitality depends through- 
out the various tissues whose functions are impaired or lost ; 
and that it is y due to the fact that there is direct 
interference with the nutrition of the lower part of the cord 
from obstruction of the arteries furnished to the cord from 
the aorta below the seat of obstruction. 

But it iselear also, if the aortic obstruction be above, or 
involve the renal and mesenteric arteries, as happened in 
the three cases which I have adduced, that the organs which 
these vessels supply should suffer in their nutrition and in- 


examination no passage existed between the renal arteries 


nervation, and consequently functionally, just as the skin 
and muscles suffer, and that special symptoms might hence 
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be looked for in connexion both with the intestines and 
with the urinary organs. My cases seem to show that it is 
so. Obstruction of the mesenteric arteries, though — 
immediately inducing —_ of the bowels, —_ eads to 
congestion, stagnation o' , inflammation, and gangrene. 
This seems to have actually occurred in my second case. 
Obstruction of the renal artery might also at first cause 
anemia of the kidney ; but soon through small collateral 
vessels blood finds its way into the organ, which becomes 
congested, and owing to impaired nutrition the seat of 
so-called ‘‘infarcts.” That these phenomena were present, 
at any rate, in two of my cases séem certain. For sup 
sion of urine in both cases followed the obstruction, and the 
urine which was subsequently passed was albuminous, 
and contained blood. Again, one would the bladder 
to suffer in the same way as the rectum, and from the same 
cause. In every case the bladder was actually inflamed, and 
the ammoniacal condition of the urine which supervened in 
two after a time was probably due to this circumstance. 

I have referred in my comments on one of my cases to 
the supervention in their course of the nutritive lesions, 
which are apt to follow spinal disease, and suggested that 


the early of bedsores and inflammation of the 
bladder mi Mt thus be explained. I need scarcely aay how- 
ever, that here we have a complex problem to deal wi 
and that, although direct nervous influence may have 
some effect in _——s these conditions, it is at least as 

bable that circulation and ten- 
Soler to death of the parts. 

Another matter to which I may refer is the duration of 
cases of aortic obstruction. It might be we tg that, 
as is warranted by the cases I have adduced, early 
death must in all cases ensue, and that anything 
like recovery would be impossible. That permanent 

should take place is, of course, from the 
nature of the disease, impossible. But there is a tendency 
more or less seseemend for collateral circulation to be 
established, and thus for parts that were cold and moribund, 
to resume their normal state. That tendency for the re- 
establishment of circulation and the restoration of function 
was shown —— cases in respect of the kidneys by the 
tendency to re-establishment of the urinary secretion 
which actually occurred. But it was shown even more 
polly by the restoration of warmth to the ee of 
legs, and by the limitation of rene in one of them 
to the toes and other parts of the feet. But this reinstate- 
ment is sometimes complete. I recollect a casein point, which 
was put on record in the Pathological Transactions by Dr. 
Swayne some years ago, and impressed me much. It 
was that of an elderly gentleman, who had sudden obstruc- 
tion of the aorta in consequence of the formation of a 
and who presented many of the sym- 
ptoms which my cases also presented. The circulation be- 
came re-established by collateral channels, and he recovered 
so as to be able to drive about in his carriage. But he died 
of pulmonary complication at the end of three months. 
he last points which I intend to bring under your notice 
concern the circulation. It was mentioned that in two of the 
cases the pulse was full and bounding, and felt much like 
that of aortic - ae I bring the tracing from one ; 
it was alike in . In only one of the three cases was a 
xo epigastrium, and was prolonged feebly from that 
point for two or three inches downwards. rtd presented 
iarities, which I have observed before, and to which 
have called students’ attention. Murmurs at the cardiac 
orifices correspond either to the systole or to the diastole of the 
ventricles of the heart ; a systolic murmur never being con- 
tinued into the diastole, or conversely. And if, as not unfre- 
ntly happens, cardiac murmurs are heard in the course of 
arteries, these murmurs, as the case may be, correspond 
also either to the cardiac systole or to its diastole. Now, in my 
case, as also is the case with many aneurismal murmurs, 
and, in fact, as one ought to expect, the murmur, commenci 
with the percussion wave, was continued not onl through 
the whole duration of the tidal wave corresponding to 
cardiac systole, but somewhat modified in character beyond 
even the aortic notch, and into that portion of the pulse 
which corresponds to the cardiac diastole. In other words, 
the murmur being due to the onward of blood, con- 
tinues so long as of blood is sufficiently rapid And 


evoke sound, and that does not necessarily cease 
Old Burlington-street, W. 


FURTHER RESEARCHES ON 
ETHYLATE OF SODIUM IN THE TREAT- 
MENT OF NAZVUS AND OTHER 
FORMS OF DISEASE, 

WITH OBSERVATIONS ON ETHYLATE OF POTASSIUM.' 


By BENJAMIN WARD RICHARDSON, M.D., F.R.S. 


THE introduction of sodium ethylate, like that of amyl 
nitrite, into the practice of medicine and surgery, was due 
to the researches on the amyls, ethyls, and alcohols, which 
I had the honour to carry out for my reports to the British 
Association for the Advancement of Science between the 
years 1863 and 1871. In observing the action of the more 
ordinary form of aleohol—the ethylic—on the blood and the 
tissues, it occurred to me to inquire what difference of 
action would occur if an alcohol was used in which sodium 
or potassium takes the place of the remaining atom of 
hydrogen which belongs to the water molecule present in 
the alcohols—that is to say, what would be the action of 
ethylic alcohol if the radical ethyl which replaces one of the 
hydrogens of the water was united with a metal like sodium 
or potassium, instead of hydrogen ! The ethylates of sodium 

potassium, sodium and potassium alcohols, were at that 
time well known as chemical substances ; but they had not 
been used as medicinal agents, nor had their employment 
as remedies been suggested. It struck me, however, that 
they might come in as serviceable caustics, and at the same 
time as antiseptics. 

To test their value in the last-named direction 
substance taken from the newly-killed sheep, and found 
that ar wd powerfully preserved the structure. I also noticed 


tures they were rapidly decomposed ; they 

Soda or Bee we roduced, and absolute alcohol was 
reproduced. When ethylate thus employed was a con- 
ceatrated solution, or when it was fos in the form of 
erystal, the effect of the produced alkali was to maintain 
the softness or the fluidity of the structure acted —. 
When the ethylate was much diluted with alcohol the effect 
was different ; then the alcohol acted as an nt for pro- 
ducing rapid coagulation of the albuminous or fibrinous sub- 
stance. This observation, which at first sight may appear 
of minor moment, turns out to be of considerable ape a 
when the details of practice, in connexion with the ethylates, 
are under eration—a fact which will be better seen 


further on. 

The result of m pn ees inquiry was to indicate that 
in the ethylates jum or potassium we had c substance 
which, brought into contact with colloidal tissue, would be 
decomposed into an active caustic in the nascent state, and 
into alcohol which, in the same state and at the same time, 
became an antiseptic, astyptic, and a pectiniser, or producer 
of coagulation. 

Extending the inquiry to newly-drawn blood, I learned 
that by concentration of the ethylates I could hold the blood 
fluid, while by diluting them with alcohol I could cause im- 
mediate and firm coagulation. I learned, moreover, that I 
could change the character of the red corpuscle in the most 

into a complete crystalline form by a solu : 
by dilution it could be simply a very 
minute and contracted condition. 

The facts ultimately led me to think of applying the 
ethylates to living tissues as a method for removing vascular 
gro I reasoned that when an ethylate was applied to 
a vascular growth the metal—sodium or potassium—would 
be cxtaanlt and become a powerful caustic, while at the 
same time the alcohol that was reformed would fix the 
destroyed matter and the blood by the process of 
and would at the same time prevent decomposition. 

The choice of sodium or potassium alcohol was now before 
me, and ultimately I selected the sodium as the best for 
all practical purposes of the ordinary kind. The reason for 
this selection was based on the following experience :—My 
friend, Mr. Lord of Hampstead, had a patient who was 
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suffering from three large vascular growths on the scalp, and 
in consultation with him I proposed to destroy one of these 
growths by means of potassium ethylate. The suggestion 
was adopted, and the destruction of the growth for the time 
was effective. The haemorrhage which occurred was, however, 
so profuse and was checked with so much difficulty, that I 
determined in treating the other tumours to use the sodium 
ethylate —- This acted well, and the destruction 
of tissue was accomplished without any trouble from loss of 
blood. wths, in the end, assumed the malignant 
character, and the patient sank from the extension of the 
disease. The experience of the difference of action of the two 
salts, in respect to bleeding in this case, led me to propose 
the sodium ethylate as the safest, if not the most active, 


‘compound. It wasin the first part of these inquiries that I used 


theethylate of sodium withso much success in the treatment of 
a case of intractable nevus that had been under the care of 
my friend Mr. Gay. Mr. Gay was enough to place that 
patient entirely under my charge and the recovery was perfect. 
As the Society is aware, a good many years elapsed before 
the employment of the ethylate came again under profes- 
sional notice, through the admirable paper read before the 
Society, on the Treatment of Neevus, by our able colleague, 
Dr. John Branton. From one occupation or another, the 
clinical use of the ethylate had, es special occasions, 
passed out of my thoughts, until Dr. Brunton’s labours 
revived it, Since then I have been more attentive to it, 
and have gained some farther experience, which may, I 

be useful to relate. 

the treatment of vascular nevus (cutaneous) I have 
had since my last report nine cases, each of which has done 
well. They have all been in children, and some of them 
have been in treatment had, 
previously, been tried. It may be well to give a brief review 
of these cases in order. . 

The first was an instance of the common form of nevus 
on the scalp in an infant three months old. After perfect 
recovery from vaccination, the treatment commenced in the 
usual way by the application of the ethylate over the 
growth, by means of the glass-rod. The nevus was small, 
not larger than a fair-sized hazel nut. The first application 
caused a dense scale to form, which was loose and removable 
on the fifth day. The ethylate was then reapplied, and 
five days later, when the new scale was removed, the nevus 
was reduced to the size of a small bean. It remained in 
this state during three further applications of the ethylate, 
being much longer under treatment than I had expected 
after the mend 4 application. On the seventh = 
it was nearly removed, and one additional touch a fortnight 
later completely removed it. No a ones 
interfered with the course of the treatment, no scar 
remained. 

In the next example the treatment was almost identical 

in respect to mode and to result ; but as the patient 
was very restive and screamed extremely when the ethylate 
was applied, advantage was taken to make the application 
when the infant was in a deep e+ The plan succeeded 
so well that I venture to suggest its eral adoption in 
young children whenever the nzvus is in a situation where 
can be easily got at, and whenever an intelligent nurse or 
parent can be taught to make use of the solution in a safe 
and efficient manner. In the case in question the nevus 
Was quite removed in the course of six weeks, and it can 
searcely be said that any pain at all was inflicted. No scar 
has been left. 

The third illustration was not so favourable as the two 
above named, although in the end the patient did well. The 
nevus, — on the scalp, was near to the anterior fon- 
tanelle, fontanelle itself being large. A cerebral 

Isation, distinctly marked, extended to the nevus 

If. I judged at first that there was a communication 
from the external nevus to another vascular enlargement 
within the cranial arch, but this turned out to be incorrect. 
The child was eight months old, was pale and feeble, with a 
walnut, and very prominent. first application of the 
ethylate gave rise to a of the 
kind, which was removable on the fifth day. The second 
application caused a great deal of pain, and the crust which 
formed remained for a week immovable. When the crast 
was at last loosened and lifted up, the nevus was found to be 
reduced in size, but excessively red and vascular. It was 
freely treated with the ethylate, and again a dense and firm 
crust resulted. Four days after this the crust was quite firm, 


and on the eighth day, as the crust was still immovable 
the ordinary method of lifting it up with forceps, I, fo 
for the moment of my own instructions, directed the nurse 
to apply a poultice and bring the patient to me again when 
the crust was softened. Two days later the child was 
brought very unwell. It was feverish; temperature 103°, 
There was an odour of decomposition from the nevus, and a 
dark sphacelus. I immediately dried the part most care- 
fully with absorbent wool, and applied ethylate freely, 
covering with dry wool lightly. The good effect was imme- 
diate ; the decomposition was arrested, a new and firm crust 
was formed, and from that time the recovery went on favour- 
ably, the nevus being destroyed, and scarcely a scar being 
left. The error I e in this instance consisted in the use 
of moisture from the poultice. It was this which set up the 
decomposition, and it was the decomposition and the 
ary a tion which set up febrile condi- 
tion. I mame the fact, and the temporary blunder in- 
volved in it, in order to re-enforce the point of prac- 
tice that in using the ethylate water must never, 
under any pretence, be introduced as an adjunct. The 
mention of that example leads me to name the further 
practical suggestion that the removal of the crust, or the 
attempt to remove it too quickly, is not a good plan. It is 
best to let the crust come away of itself, or; at all events, to 
become so loose that it can easily be lifted away. We may 
take it as a general rule that so long as the crust is firm the 
nevus is contracting. Now, therefore, instead of removing 
the crust entirely, | am content to take off those parts only 
which are loose, and then to apply another touch of ethylate 
over the parts that have been removed. Certainly, all 
violence in removal is essentially mischievous. It causes 
pain ; it often causes bleeding; and it prolongs, instead of 
expediting, recovery. When the crust is depressed in the 
centre it may be pierced with a needle, and a little ethylate 
may be introduced through the openings. This plan answers 
excedingly well. 

The next four succeeding instances of nevus treated with 
the ethylate presented no special features, except that in one 
of them there were two growths on the same patient. The 
question here was raised, whether it was best to treat both the 
tumours at the same time, or one at a time. The last-named 
course was adopted, and with very good results, The nevus 
first subjected to treatment was removed in twenty-four days, 
and after a week the other one, which was smaller, was 
removed in a little less than the same period of time. The 
four cases did well, and in one only is there any appreciable 
sear. The patients were all young. The youngest was six 
months ; the eldest a little under two years of age. 

I now come to two cases in which treatment with the 
ethylate, though successful, was not so facile. The first of 
these instances was sent to me by my friend Dr. Stevens, of 
Norfolk-crescent, Hyde-park. The patient was a beautiful 
little girl in her second year, and the nevus was situated 
over the left eye involving the lid. The nevus was of the 
dimension of a fair-sized strawberry, and various attempts 
had been made to remove it without success. I commenced 
in this case by applying the ethylate very freely to a lesser 
portion, or, I almost said, mt of the growth, for it 
was, to a certain extent, divided into two parts. When a fair 
crust was established on the part treated I applied the ethylate 
to the remaining part. After four lications I succeeded 
in getting the whole mass under a firm encrustation, and 
from the beginnin to the end of the treatment, which lasted 
seven weeks, I forbore from ever forcibly raising the encrus- 
tation. Whenever I found a portion of the crust quite 
loose I lifted it away and reapplied the solution. In this 
manner the nevus was destroyed, and although a little 
trouble was for a few weeks experienced with one small 
remaining spot, in the end the cure was complete, and I 
had the satisfaction of ing » few weeks since from the 
father of the patient that the eyebrow was appearing, that 
there was no scar, and that some remaining redness, which I 
had feared might be permanent, was passing away, so that the 
parts were assuming a perfectly natural colour. The size 
of the nevus in this case and its position over the eyeball 
made the treatment more than usually troublesome; but the 
result was a fair reward for all the pains that were bestowed. 
The chief difficulty consisted in applying the solution 
in such a manner as to prevent it from affecting the eyeball 
itself. Once, during a short and determined struggle by the 
little patient, a l portion of the solution did the 
conjunctiva, but I removed it instantly by a pouch of cotton- 
wk and no mischief followed. 
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\oThe:last case of nevus to which I have to refer was in an 
infant about ten months old. e neevus was in part 
of the neck, and immediately over the larynx. It was of the 
size of a half-crown piece, and not much raised. It was 
treublesome to treat on account of two complications. In 
vor vascular structure seemed to have 
destroyed, it reappeared in small points not 
larger than the head of a pin. In the second place, when- 
ever the ethylate was freely used, so as to destroy a large 
surface of , croupy cough 
was set up, which indicated the necessity of limiting the ap- 
tion. These obstructions, combined with the desire not 
roduce a scar, caused the treatment to be very prolonged, 
oa to extend over several weeks. Fortunately it has, I 
ae, successfully, and I apprehend without leaving 
idence of scar, though that remains to be 6 
4 (To be concluded.) 


SIX CASES OF PARACENTESIS THORACIS. 


By A. W. MAYO ROBSON, F.R.C.S., 
DEMONSTRATOR OF ANATOMY, LEEDS SCHOOL OF MEDICINE. 

» Srnce the subject of paracentesis thoracis in pleurisy with 
¢ffusion has been thought worthy of being discussed lately 
by the Medical Society of London, the following cases I 
venture to hope may prove sufficiently interesting for pub- 
lication, especially as they bear on the possibility of cure by 
‘once tapping, and on the danger of rapidly drawing off a 
large volume of fluid at one operation. Moreover, the cases 
have not been selected, but are reported as they occurred, 
being the only pleuritic effusions which I have had to treat 
in my own practice during the last two years, 

CasE 1.—Mr,. C——, aged thirty-two, with a phthisical 
family history, consulted me, saying that he had been well 
up to three weeks before, when he began to suffer from a 
“stitch” in the left side, that he was now very short of 
breath, and had difficulty in ascending a hill; his appetite 
had become impaired, and he was losing flesh rapidly. I 
found the left side dull as high as the inferior angle of 
scapula, with an absence of breath sounds and vocal fre- 
mits, but there was no disease of the lungs or other viscera. 
T ordered a blister to the side, and gave digitalis and iodide 
of potassium, but fluid had reached the 

e of the scapula. I advised a dry diet, and that as little 
uid as~ possible should be taken, at the same time givin 
small doses of elaterium. For a few days tie fluid dimi- 


but, before o ing, 
butt to see the case with me. He fully endorsed my 
recommendation. 
7 means of the tor I drew off two pints and a half 
of elear straw-coloured fluid through the eighth intercostal 
space. My patient was at once relieved, and forthwith began to 
e. Although a little fluid collected again during the 
next ten days, under the use of an iodine liniment externally 
and iodide of iron internally it became absorbed ; and at 
the erid of five weeks he went to meereny. for change of air. 
On returning a month afterwards he gained 10 lb. in 
t, and the lung seemed to have fully regained itself. 
‘Cask 2.—Mrs. K——, aged thirty, with a family history of 
phthisis, told me that she had caught cold two weeks pre- 
viously, and had been suffering from pain at the side and 
shortness of breath ever since. She had lost flesh and 
was looking distressed and haggard. The right side was 
dull up to the fifth rib, and presented the usual signs of fluid 


the 
A blister. was applied to the side and digitalis, iodide of 
sium, &c., were given, but the fiuid still increasing, 
dry diet treatment was adopted. No improvement re- 
sulting, tapping was advised, but as the patient and her 
friends said that she should not undergo an operation if it 
could be avoided, medicinal treatment and iodine externally 
were tried for several weeks, at the end of which time the 
dulness had reached to the clavicle, and the heart was 
pushed to the left; the pulse was small and intermittent, 
the lips were livid, and the patient had to be constantl 
sitting up in bed in order to breathe. At last she 
and I drew off by means of the aspirator four pints and a 


few ounces of a clear straw-coloured fluid. The pulse at 
once became fuller, more regular, and slower, the heart 
assumed its normal position, the lividity disappeared, and 
she could bear to lie in the recumbent posture. Vesicular 
breathing could now be heard in the infra-clavicular region, 
but not below. Although her condition improved daily, some 
fluid returned, and a fortnight afterwards the dulness reached 
the mam line ; however, under the use of iodine ex- 
ternally and iodide of iron internally it gradually disap- 
peared, and six weeksafter the operationshe was able to go into 
the country for change of air, ante being a little dulness and 
some falling in of the right thoracic wall After bein eight 
weeks in the country she called on me, and I found s 
gained 9 lb. in weight There was vesicular breathing all 
over the right side, and but for the slight falling in opposite 
the eighth, ninth, tenth, and eleventh ribs, no evidence was 
left of her attack. 

Cask 3.—The above patient, Mrs. K——., continued quite 
well for fifteen months, when she caught cold, was seized 
with pain in the left side, and was in every respect similarly 
affected as she had been in the previous attack, excepting 
that she could now only bear to be on the right (sound) side. 
Effusion came on very rapidly, so that a week after heari 
a friction sound over the front of the chest the pe iacces | 


soon re 
symptom, was out of bed in a fortnight, and able to leave 
f the country in a month. Two months afterwards 
called to see me, and appeared to be in very good health ; 
both lungs were doing good work, and the left side of: the 
chest not become depressed in the least. “ 
Case 4.—A. aged thirty-six, got. wet throngh, 
shivered and felt a pain in the right side; the temperat 


the | reached 102°6° and 103° for several days in succession, 


there were the physical signs of pneumonia of the ri 
lower lobe. A distinct crisis never occurred, the tem 
ture for nearly a month rising each evening to 100° and 101°, 
and night sweats coming on. At the end of a month the 
dulness still continued, but as vocal fremitus had disappeared 
and he could only bear to lie on the sound side, I feared an 
empyema was forming, and explored by means of the 
Finding the fluid clear, I drew off a pint and a 
half, giving my patient great relief. Some fluid ret 
and at the end of three weeks I again drew off a pint, 
in a fortnight three-quarters of a pint more, after which 
recovery was steady but sure, and he was well in three 
months from the commencement of his illness. ‘ 
Case 5.—Mrs. H——, aged twenty-seven, with a 
history of phthisis, became debilitated by suckling, 
caught cold. She called to consult me for a pain in the 
side which had existed for a fortnight, and for shortness 
breath. On examination I found signs of fluid in the 
pleura as bigh as the fifth rib. After twelve days’ medi 
treatment. there being no improvement, but rather an in- 
crease of the effusion, I drew off a pint and three-quarters of 
clear straw-coloured fluid. 
a few days a little fluid returned, but under the administra- 
tion of iodide of iron and cod-liver oil, with the external use 
of iodine, it gradually disappeared, and she was able.to 
remai r some time, and the lung expa 
mes but at the end of three months (she having in the 
meantime spent a month at the seaside) I found the lungs 
doing good work, and the dulness scarcely perceptible. 
CAsE 6.—Miss M——, aged twenty-one, called to 
me, saying she had been ailing for several months, but 
during the last few weeks she had been suffering from 
in the side and shortness of breath. She had lost flesh co; 
siderably. On examination, I found the left side of 
chest dull up to the spine of the scapula, with the u 
signs of fluid. As the temperature was 101°, I advised 
in bed and poultices to the side, and gave ammonia and 
chinchona internally ; the fever subsiding in four days, she 
ves to take of wik 


She was at once relieved. After ~ 
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f vanced as high as the clavicie, and the heart ha come 
: slightly displaced to the right; the distress in breathing, 
: though severe, was not so great as when the effusion 
was on the right side. She begged to be tapped, and 
+} I at once drew off by means of the aspirator and a 
[ large needle five pints of clear fluid. She was seized with 
. a violent fit of coughing before the needle was withdrawn, 
became livid in the face, and breathed with great difficulty 
/ for a few minutes I was very anxious, as the pulse was small ° 
i and fluttering, and she seemed to be in great distress, 
r! gave one-sixth of a grain of morphia by injection, which 
i! 
i} 
nished a little, but after a week it remained stationary, | 
4 and my patient became tired of his rigid diet. I advised | 
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mixture, At the end of ten days, there being no further 
improvement, but a slight increase of the fluid, I aspirated 
} chest in the sixth intercostal space, and took eke two 
ts of clear fluid. My patient was at once relieved, and 
able to lie in the recumbent postare, she ha 


fodine liniment, was 
ipping, feeling q 4 every respect, 
lang having fully expanded, “and ‘very slight re- 
mre ths foregoing cases, and from others which 


jospt 
paracentesis thoracis, 
the best treatment in pleuriay with uid ie the fluid be 
pe quantity, as I am that the administration of medi- 
to cause absorption is for the most only waste ‘of 
time to the doctor and disappointing and dan s to the 
patient ; for every additional day dutta which the lang is 
ex to pressure, and time is allowed for cells to. multiply 
t the lung, e 
Frith al its besides. which, w there is 
effusion there is more or less interference with the action 
the heart, and great danger of sudden death. rs 
Leeds. 
JME REMARKS ON THE TYPES OF PNEU- 
» MONIA WHICH ARE MET WITH IN 
“NORTHERN INDIA AND IN. NORTH. 
WESTERN AFGHANISTAN, ET... 
By C. P. COSTELLO, 
SURGEON-MAJOR, BENGAL MEDICAL DEPARTMENT. 


_ As regards the northern and north-western parts of India 
these remarks are founded on twenty-one years’ experience, 
and are offered to the profession solely because many of the 
fadts are not as generally known as could be wished, and are 
therefore likely to be of use to practitioners whose lot may 
be cast in India, and to whom, on first commencing practice 
there, some knowledge of the peculiarities of pneumonia as 
found in Northern India may be useful. 

As generally met with, this disease both in Northern 


an‘asthénic type, and is often “latent.” Persons who have 


suffered much from intermittent fever are, as a rale, more: 


liable ‘to pneumonia than others, and, on this account; there 
in sach cases; it may also be 
ed that just at the end of the fever season, before inter- 
mittent fever has ceased to fill the hospitals—that is, about 
the latter part of September and in October—this disease 
becomes very prevalent indeed. As ustally seen, it rons 
through the first and second pretty regularly, but 
rusty sputa are not always found, and often the 
detects the disease when there has been no cough or ex- 
pectoration, pain in chest, &c. ; it is then, of course, “latent,” 
and this, as a complication, is most usually met with in 
“remittent fever,” or in enteric fever, &¢. When tot 
‘* latent,” it does not always commence at thé ‘base of the 
and travel upwards, but often begins in the middle of 
the or at the apex, although the latter is rare. 
Frequently it does not pass beyond the first stage. ‘‘ Latent” 
pueunronia ix, as a rule, found to be in the second stage 
hoy first observed ; this may be, and probably ‘is, dne 
the delay which occurs before it is observed. “Pleurisy, 
to some extent, is not an uncommon a¢companimént of the 
} meres and it has often occurred to me that the case under 
tment might be correctly named plearo-p ia. At 
first I expected that this pleuro-pneumonia was contagious, 
- @ad, acting on the idea, | made it a rule to isolate ail such 
eet in 1875 an event happened which confirmed me in 


lea as to the contagiousness of some forms of + 
miOnia, “and especially, and almost ‘al of euro: 
outa. This was when Thad charge of the 1st Punjanb 

n= gg Dera Ghasi Khan, and before proceeding further, 


frontier districts—more markedly in the lower Derajat— 
in that year. ‘The Ist Punjaub Infantry, on bei 
relieved the 5th Punjaub Infantry at Abbota 
marched t¢ many of the affected districts to Dera 
Ghar? Khan‘ and the regiment, which took the same_ 
course fo Abbotabad, had an identical outbreak, with even 
more fatal’ resalts, with that which I have now to deseribe 
as having oeéutted in the former. On joining the Ist Pun-— 
= Tofantry at Dera Ghazi Khan towards the end of March 
n 1875, the fegiment was in a state of ¢onsternation at the 
numiber of deaths which had’ within a short tomy 
arrival occurred from ‘‘pneuntonia.” It was then rather’ 
warm at Dera'Ghazi Khan, and there was not much 

tion of tenjperiiture in the twenty-foar hours, or much dif- 
ference between the day and night tem re, which made 
the contintiance of the disease all the more inexplicable. At 
least from thirty to forty men had died from it ii a few 
weeks out of a strength of about'550—as well cau’ now 
without my notes recollect. On inquiry into the particulars 
&c., of I found them rather peculiar—viz., 
was.con’ most, to two companies 
the ‘married lines, it spread from one to another of each 
family; in the hospital other patients not previously affected 
took it; and even the hospital servants, including a hospital 
assistant, it ing from it 
on whom they were, at the time of becoming ill, attending. 
It. spread quickly through each lung, aud from one lung 
the other; there was scarcely ever a second . as 
disease ran from the first stage quickly into the third, and imto 
gangrene of the lungs. In most cases the nervous system. 
was from the aes ; the tongue dry, brown, and. 
hard, there were so about the teeth, and ia fact all 
usual symptoms called “typhoid ;” and. there was in , 
case a “‘catching” pain in one or both sides—generally in 
line under the axilla. I commenced by having the regim 


| removed from their barracks to tents; all persons affected 


with the disease were removed to a separate camp, where 
they were isolated from al) others except their temndonta 
the attendants were forbidden from all communication wi 

other persons or cases ; and the barracks, married lines, &c., 
were ghly disinfected. Besides, everything was made 
ready for a march from the station should the outbreak not 
disappear with the above i Soon after—almost 

no hew cases occurring, wi a fortoig 

was not a case of the ped in the regiment. The 5th 
Panjaub Infantry at Abbotabad lost, I believe, sixty men 


‘| from a similar outbreak ; and although it was attributed to 


the sudden ¢hange from the warm climate of Dera Ghasi 
Khan ‘the cold and ‘hilly climate ef Abbotabad, 
I think that the cause was the same in both ments. 
—ie., infeetion caught when marching through districts 
known to be‘ affected with the cattle te 
pnheumonia—as met with in the year 1875 in njauband 
north-west ‘frontier districts. The Ist Punjanb Infantry 
being chiefly “Pathans,” had a great objection to 
mortem examinations, but I have had frequeat nities 
in gaols under my charge on the north-west frontier of ex- 
amining fatal cases of pleuro-pneumonia, and the appear-. 
ances in the lungs were pretty uniform—viz., almost com~ 
te abscesses, an ten gangrene parts © 
ected, “Both involved, and there 
was a good deal of dirty soft’ lymph on the pleura 
quantities in cavity of the cy blood — 


In the of pleuro-pneumonia just noted I found that 
the treatment was which in erysipelas 
is found most effectual—i.e. quinine, chlorate of potash, and 
tincture of the sesqui¢hioride of iron, in fifteen-minim 
along with, in this ¢ase, expectorants, antispasmodics, 
Stimulants and good nourishment were given from the 
outset, aud with: success. In the ordinary form of pnew- 
nyonia, as met with in our part of India, I find qu 
in sriall doses combined with Dover's powder {one to two 
grains) and ipecaeuanha the best internal remedies to 
with, combined with sinapisms, followed up by “ jacket” 
linseed-meal poultices. (ood nourishment has to be given 
from theoutset. soon it 

ive ammonia, squi uinine, and compound tinoturé 
ca instead of the 


state that pleuro - pneumonia 


Dover's powder, 


at 
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ion, able previously to be semi-recumbent and inclined to the | 
Me ight side. She improved rapidly under iodide of iron, | 
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ministered more or less freely, according to the tongue and 
nae I have never met with a case of umonia in 
orthern India which was benefited by 


in all cases, especially as it sometimes + -T 
a, when aster without attention to pulse, increase 
of the lung. 
Jagdallack Kotal. 


‘CASE OF TRAUMATIC TETANUS TREATED 


WITH CALABAR BEAN; RECOVERY. 
By C. CLARK BURMAN, L.R.C.P. & 8. Ep. 


ON Sept. Sth last I was called to see a boy, eleven years 


- of age, who had received an injury to his foot whilst driving 


su 

upper and outer part sloughed—due, no doubt, to the small 

vascular supply through the narrow neck connecting it to 

the uninjured skin. Otherwise the wound was 

favourably ; the was in good spirits, and complained of 

-water dressings were used, but so soon as sloughi 


took 
place carbolic-acid lotion was substituted. Upon Friday | lamels. 
the 17th it seems that he complained to his mother of a | their 


“ stiff neck,” but of so slight a nature as not to be mentioned 
to me upon my visit next day. On Sunday the 19th he 
complained of stiffness of in masti- 
cation, which on the following day had developed into well- 
marked trismus, the sterno-mastoid muscles upon each side 
being in a condition of tonic s The risus i 


PRE 
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i separati nicel During 
following days his ~ - same, & 


as moving to have the woun &c. To relieve 


wing the and 


if 


ing upon any sudden start or exertion, | of 


the 
wound was all that could desired ; the ha 
ulating nicely, no pai a 


i of seeing my patient walki about, 
i fittle the worse fa the covere illness he Led 


Bs 
fF 


bined—is, of course, a moot question, but 
mediate, steady improvement that took place 
administration of the Calabar bean would seem to 


that that drug ed a serviceable and important in 
further trial of the Calabar bean (in the form of gelatine 


ilar cases. 
I must k a word of praise on behalf of 
eir portability is evident, but I 
ir usefulness, under the circumstances as 
scribed, is sufficiently appreciated. It is usual to 
is simple operation in m tient, w! nervous 
was condition, Proved “objectionable, on 
account a a tonic spasm 
which it was i 


Tue INTERNATIONAL MEDICAL AND SANITARY 
ExarsiTion.—At the meeting of the Executive —— 
held on Wotneay last, Mr. T. Greenish, the President 
the Mr. Cantlie, F.R.C.8. 


ing-cross 
F.R.C.S., of St. Mary’s Hospi were elected members 
the committee. tee i 


assumed the characteristic arched position, and all the 
muscles became quite rigid. He was able, however, to take 
considerable quantities of milk, also wine well diluted. 
any form, althoug to employ leeching and cupping | I now administered morphia pypohersinally. bat the nervous 
in my earlier treatment, and so had then sufhicient experi- | excitability had now reached such a pitch that even to do this 
ence of the injurious and sometimes fata! effects of such | producedaconvulsion. Lhe, ps being nowalmost completely 
treatment. As far as I have seen, the above remarks re- | closed, and the difficultyan ig administering remedies 
qrding the symptoms and treatment of pneumonia apply to | had become so much increased, that I obtained from Messrs. 
orthern rae Western Afghanistan, in both of which I have | Savory and Moore a supply of their gelatine lamels, contain- 
served, and as much to Europeans as to natives of the 
country, with this exception, that stimulants can with | on be eaneee 2) the 29th, I prescribed one — four 
; Europeans be begun earlier and have to be givén more freely, | hours, continuing stimulants and as much milk beef- 
‘ as arule, than with natives. A routine administration of | tea as could be taken. The lamels were slipped in between 
, either medicines or stimulants is, of course, to be deprecated | the teeth and allowed to dissolve inthe mouth. On Sunday, 
d the 3rd October, decided symptoms of improvement showed 
) themselves ; the convulsions, which a few days before were 
so frequent and so excited—even the sudden 
f the door-latch was sufficient to induce one—were now 
and not so severe, The could be opened to a 
retain and swallow his 
ee | saliva, The general improvement continued until, on 
and since then his progress towards recovery has been steady 
Teaping machine. On examination of the case I found an (Oct 
extensive lacerated wound of the left heel; a large flap of | ableto eet about with the 
akin and subcutaneous tissue was reflected over the os poe ~ 
laying bare the posterior, and part of the inferior surface of | ankle from prolonged rest, which, however, readily gave 
“that bone, but not injuring its periosteum. The tendo under ive motion; and a few days I 
d Achillis was laid bare for about two inches from its insertion a 
“to the os calcis. A considerable portion of the flap was 
“missing upon its inner side, and its only connexion | ‘rouge. 
HI ‘to the sole of the foot was by a narrow strip of skin, not 
] ‘more than half an inch in width. After cleansing the | — 
wound I replaced the flap, and retained it in position by | th 
was distinct; the teeth co be separated only about | hand, the administration of fluid remedies by the mouth, 
: half an inch ; no general convulsions, however, had been | even when available, as in the early part of the disease, is 
epigastric pain, The pulse was 120 and hard, as if proved po intiteting Shen hebing, cnlminating ins 
arterial coats sympathised with the general muscular con- | general convulsion, almost always followed the attempt to 
I at once prescribed chloral hydrate and bella- them ; the bee be- 
full doses, kept the room phan eae and quiet, | tween the closed teeth, were slowly been slipped be. 
| him milk and strong beef-tea, with aaa but | without causing any spasm. 
Belford, Northumberland. 
wo 
spasm occurT 
more than £100 in the last week, and Sir James Paget hed 
laced his name upon the list of guarantors for £10 10s, 
The forms of applications for space are being prepared, and 
nsidera| ifficult to be experienced in | to adv ibition in France, y, 
Haly, Husa Scandinavia, Canada,’ the United State, 
producing a convulsion, in which the body and Australia. 
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Mirror 
HOSPITAL PRACTICE, 


BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi et morboram 
et dissectionum historias, tum habere, et 
inter se De Sed. et Cows, lib, iv. Proemium 


EAST LONDON HOSPITAL FOR CHILDREN. 
CASES OF CONGENITAL SYPHILIS, 
- (Under the care of Dr. Francis WARNER.) 

THE following cases illustrate the occurrence of temporary 

ts. 

CasE 1. Spleen enlarging under observation ; desquama- 
tion of skin.—Ada B——, aged nine weeks, was seen as 
an out-patient on June 4th, 1879, on account of a rash on 
the skin, and running from the eyes and nose. She had 
appeared healthy at birth. When five weeks old little red 
patches appeared first on the feet; the skin then turned 
white, and blisters formed and broke, and the feet had 
never been healthy since. Similar spots appeared on the 
face, and the rash gradually spread to the whole body. As 
the latest development of the skin disease, the nates had 
become very sore a fortnight previously. 

When seen there was very marked desquamation of the 
hands and feet; the child snuffled, and there was a thick 
yellowish discharge from the nose ; no thrush and no disease 
of the nails ; no thickening of the long bones of the skull ; 
voice in crying fair ; spleen and liver not enlarged. Ordered 
twenty drops of solution of perchloride of mercury, with a 
little iodide of potassium, three times a day. A week later 
it was noticed that she looked better, the healing, with 
less desquamation. 

On June 19th the sores on nates had healed ; there was 
less desquamation. Spleen now felt distinctly we, 
extending almost up to the umbilicus ; the enlargement 
occurred under observation. The child was stronger and 
better, There were no signs of rickets. 

The skin condition continued toimprove. The spleen was 
very distinct. On July 9th the spleen was subsiding ; rash 

me ; no desquamation ; still discharge from nose. On the 

7th the spleen could not be felt enlarged ; the child was 
getting fat. On Oct. 9th there were no visible signs of 


. syphilis, and on Dec. 18th the child was healthy-looking, 


fat, and well. 

CASE Child laryageal disease; death ; 
necropsy ; large spleen.—Florence T——, aged seven 
was seen as an out-patient on Nov. 28th, 1878. When 
born there were ‘bladders full of water” about its head, 
but otherwise she ap healthy. At three weeks old 
she had a sore mouth and face with thrush. When first 
seen the voice was fair; there was disease of the nail of the 
first finger of the left hand; it was dry, hard, and dead; the 
mother said there had been a little matter under it, but 
there was none seen. No other nail was thus affected. 

Oa December 5th, on erying, the voice was lost, or 
almost lost. Much stainiog of the skin around the mouth, 
and on the nates and around the anus there were abrasions 
and dark-stained patches; vo sores between the fingers and 
toes; thrush in mouth; spleen and liver appeared normal, 
It was found that soreness of the nates appeared with 
thrush when the child was three weeks old. 

Oa the 17th there were fixsures at angles of mouth and 
eyelids; the skin of forehead was desquamating; some 
desquamation of legs. Desquamation had occurred where 
there had been redness; thrash had gone. She was made 
an in-patient, and died Dec. 25th. 

At the necropsy on Dec. 26th, brain, meninges, and skull 
Were normal; the lungs were the seat of lobar and lobular 
pneumonia; the liver and kidaeys were healthy; the spleen 
‘was large, aad had recent lymph on its surface, causing soft 
adhesions; no other peritonius. Larynx presented marked 
sigas of disease, showing an ulcerated surface with a 
pupilloma'ous appearance beth above and below the 
ventsicles; bronchi healthy. 


The mother was under treatment for constitutional 

ilis, with ulceration of the tongue and laryngitis. 

ASE 3. Voice hoarse; condylomata ; ulcers on tonsils ; 
nasal discharge.—Henry G——, aged ten years, was first 
seen on Oct. 16th, 1879. His voice was hoarse ; this was 
said to be recent. Around the anus were larze condylomata 
with ulceration; these had appeared about three weeks pre- 
viously. Ulceration of both tonsils had existed two months, 
and there had been discharge from the nose five months. 
The bowels were costive, and defecation was often attended 
with bleeding, There seemed no doubt that the boy was 
syphilitic, but on the other hand there was no proof that the 
syphilis was inherited, nor any suspicion that it was acci- 
dentally acquired. There was no keratitis, no ophthalmo- 
scopic changes, no bone thickening, and no deformity of head 
ornose, On paneins the throat there was seen superficial 
ulceration of either tonsil, spreading to the uvula and soft 
palate. From the nose there came an unhealthy glairy dis- 
charge, causing excoriation. Hoarseness of the voice was 
marked, and attended with marked stridor on deep imspira- 
tion. Ordered thirty drops of solution of perchloride of 
mercury, subsequently increased to sixty drops, with iodide 
of potassium, four times a day. The condylomata soon be- 
came drier ; the tonsils, larynx, and nose remained diseased 
much longer. Tonsils were noted as healed on Nov. 13th. 
At that time an ulcer was seen over the right arytenoid car- 
tilage. On Dec. 4th the ulcers on tonsils had healed ; 
nostrils did not discharge ; the latter symptom, however, re- 
turned. The condylomata healed up, but em gomesg in 
January. Finally, heres the throat nose ap- 
peared healthy, and laryngoscope showed no ulcers, but 
the voice was still hoarse. 

The patient was the youngest of eleven births :—1, never 
healthy, died at twenty-one proms 2, girl, died at twenty- 
four years, weakly; 3, girl, died at twenty-two years, 
weakly; 4, stillborn, healthy ; 5, twins, one wasted, other 
stillborn ; 6, stillborn at full term ; 7, stillborn at full term ; 


8, ne at fourth month; 9, stillborn at full term ; 
10, boy, aged twenty years; 11, patient. The patient was 
considered healthy at birth, and never had any sores on the 
skin till October, 1879. There was no history, sign, or pro- 
bability of infection of syphilis. 

CasE 4. Spleen large, subsiding; slight rickets, — 
Thomas D——, nine months, was seen as an out- 
_ June 12th, 1879. The mother said he had been 

ealthy and well the first three weeks after birth, but not 
very fat. Then a rash came out on the nates, legs, and feet. 
‘*Blisters came out and bled”; these died away in a fortnight, 
and nothing more appeared till two months ago. There was 
thrush at the same time as the rash. Patient was the first 
child ; there had been no miscarriage. The mother had 
some rash on her body while pregnant. When seen there 
was thrush; brownish mottling of the face, especially on 
forehead, In the right tem region an oval patch, dark. 
brown, smooth and dry i, slightly raised; a similar 
patch on chin. An abrasion, the size of a threepenny-piece, 
was seen at the side of the anus. There was moderate 
rickety condition, with ‘‘beading” of the ribs. Fingers and 
nails heathy ; no bone thickening discovered. Spleen large, 
distinctly felt. Glands in both Scarpa’s triangles enlarged. 
Ordered mercury ointment to be rubbed in. 

On the 27th the ulcer near anus was not healed, and there 
was much discharge from nose. Voice Ordered 
twenty drops: of solution of perchloride of mereury, with 
iodide of potassium, four times a day. 

On July 10th two grains of mercury and chalk powder 
given four timesadsy. On the 24th the ulcers were heal- 
ing. Spleen still large. Very little discharge from nose ; 
not getting fat. On Aug. 14th no rash; the child appeared 
healthy and well; fat. Voice good; spleen subsiding. On 
Sept. 2nd the spleen could not be felt. No ranning at nose. 
On Jan. 5th, 1880, the child was well and fat and had no 
soies. 

is. —These cases illustrate the occurrence of tem- 
porary enlargement of the spleev, of chronic laryngitis in 
syphilitic infants. As to the splenic disease, in Case 1 the 
en ent of the spleen occurred under observation, and 
lasted about one month. It ap as the exanthem was 
passing off. In Case 2 the enlarged spleen was found on 
autopsy, and was covered with recent lymph. In Case 4 the 
spleen was enlarged during the exanthematous period, and 
subsided under observation, The child was slightly rickety, 
_and this might be supposed to be the origin of the splenic 


enlargement, but that the subsidence was more rapid than 
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occurs in rickets. With regard to the laryngitis, in Case 2 
the child was voiceless, and the laryngeal disease was seen 
after death. In Case 3 ulceration of the larynx was seen 
with the laryngoscope. 


ROYAL BERKS HOSPITAL, READING. 
SIX CASES OF OVARIOTOMY. 
(Under the care of Mr. O. C. MAURICE.) 

For the following notes we are indebted to Mr. C. R. 
Graham, house-surgeon. 

CASE 1, Antiseptic ovariotomy; rapid recovery. — 
Elizabeth F——,, aged forty-five, married, was admitted on 
December 6th, 1877. She had been in the hospital on 
several occasions, suffering from menorrhagia, with some 
uterine enlargement, but had never been actually inca- 
pacitated from following her household duties. 

On admission she had a considerable tumour in the 
abdomen. There was fluctuation as well as dulness on 


percussion over the upper part of the abdomen, but the 
flanks were distinctly resonant. Measurements indicated 
an ovarian tumour. In order to verify the diagnosis the 
— was used, and a small quantity of fluid drawn off. 

n Dec. 23rd ovariotomy was performed antiseptically, 
the pedicle being ligatured. The case progressed so favour- 
ably that the patient was convalescent at the end of three 
weeks, and was eured thirty days after the 

ration. The temperature on the morning of the 25th 

c. was normal, but rose to 102 2° in the evening, after 
which it ually descended to normal. The pulse only 
once hed 105, that also being on the second day after 
= — ; it afterwards did not exceed 90. 

ASE ntiseptic ovariotomy ; recovery.—Jane W—, 
aged forty-two, was admitted on Dok. 3ist, 1878. She was 
married, and had had eight children, the youngest being 
born in February, 1876. The catamenia had been quite 
regular up to the time of admission. In February, 1878, she 
noticed swellin left about the size of an 
orange ; it gradually got larger, but was not accompanied 
by much pain. Six months before admission ascites ap- 

increase, giving rise to dyspnea 


grea 
On Jan. 10th, 1879, tesis abdominis was - 
form and nineteen ‘pinta and a half of ascitic uid 
were drawn off, to the t relief of the patient. 
A 4 bular mass, about the size of the fetal 
head, freely movable, could then easily be felt in the 
left lumbar region. An ovarian tumour was diagnosed, 
and on Jan. 23rd ovariotomy was perfurmed under the spray. 
An incision four inches long was made in the mesial line. 
There were no adhesions ; the cyst, which was multilocular, 
was tapped, and a small quantity of clear fluid and gela- 
tinous matter were drawn off.. The pedicle was secured by 
an ordinary double ligature, cut short, and returned into the 
cavity of the abdomen. The wound was brou a Sane 
by deep silk and superficial wire sutures, and 4 with 
lint soaked in carbolic oil. Strapping, pads, and a binder 
completed the 

On the 28th the dressings were removed, the wound 
looking well. Temperature 100°. 

Two days later the four deep sutures were removed. A 
drop of pus escaped on taking out the lower one. Carbolic 
oil dressings were discontinued, the wound being simply 
strapped together with adhesive plaster and covered with 

no Feb. e wound was dressed. With the excep- 
tion of about half an inch at the lower it was quite 
healed. Temperature 99:2°. 

From this time the patient made a recovery, although 
convalescence was somewhat delayed owing to the patient 
getting a small bedsore. She was discharged on April Ist. 

Case 3. Dermoid cyst of ovary; ovariotomy; death.— 
Jane P—, aged fifteen, was admitted on April 22nd, 1879. 
She gave the following history. About Christmas, 1878, she 
noticed a swelling op the left side of the abdomen, which 
gradually enlarged. It was occasionally painful. She ad- 
mitted having undue familiarity with her cousin, a lad 
of seventeen, six months before. admission the tumour 
was =p ape in outline, solid, and situated in the lower 

e 


freely movable. On examination per vaginam a number of 
smal! hard tubercles could be felt through the posterior wall 
of thie vagina; the os uteri was high up behind the pubes. 
On introducing the finger into the rectum it at once came 
into contact with a hard globular mass, resembling very 
much the foetal head, there being also a well-marked suture. 
No material change took place in the patient's condition 
until May 16th, when morning sickness came on and lasted 
ten days. A diagnosis was a matter of considerable diffi- 
to the previous history of the and con- 

ition of the parts pregnancy was very strongly suspected, 
but after some time had elapsed and none of other signs 
of pregnancy made their appearance the case was considered 
to be one of ae probably of a dermoid character. 
As the patient's health began to fail, it was deemed advis- 
able to make an exploratory incision, and to be guided by 
circumstances. 

On April 28th an incision two inches in length was 
made in the linea alba, and an ovarian tumour 
covered. There were no adhesions, the pedicle was 
ligatured, and hemorrhage, which gave some trou 
having been arrested, the wound was closed with carboli 
silk sutures and then strapped with adhesive plaster. In the 
evening the temperature was 102°6° ; pulse 140. The bowels 
acted. On the 30th she vomited. Temperature 98°6° ; pulse 
128. On May 2nd the pulse was very weak, 128 ; —., 
ture 103°. Tongue dry and coated with a brown far. 
grains of quinine were given every four hours and two tea- 
spoonfuls of brandy ev two hours. The wound was 
dressed. Next day when the wound was dressed the sutures 
were removed. The pulse was counted with difficulty, about 
160 per minute. atient had been sick twice. 
gradually sank and died on June 4th. The post-mortem 
revealed diffuse peritonitis, the whole of the abdominal 
— being matted together. 

he growth was a characteristic dermoid cyst, consisting 
of bone, cartilage, &c. It sprang from the right ovary, was 
multiple, the smaller cysts containing a thick gelatinous 
fluid. The inner surface of the cyst was made very uneven 
by being scattered over with circumscribed elevations, and 
there were several of hair two or three inches in 
length, of a fair colour, contained in the cyst. The bones 
resembled those of the foetal skull, being in some places 
nodular, others laminar, and presenting a well-marked 
the cyst wall was ngage 

ASE 4. Antiseptic ovariotomy ; i 
a domestic servant, twenty-five, single, was admitted 
Aug. 26th, 1879. She felt out of heal the summer, 
but was able to continue her work up to three weeks before, 
when she noticed a swelling at the lower part of her ab- 
domen in the median line ; this had rapidly enlarged, but 
was not painful. Sickness had occasionally occurred in an 
evening. She menstruated quite regularly up to two months 
before admission. 
On Sept. 9th the tumour extended one inch above the 
umbilicus, and the circumference of the abdomen (opposite 
the umbilicus) was 32in., but by Oct. 3rd this had increased 


to 334 in. 

On Oct. 17th ovariotomy was performed antiseptically. 
An incision four inches in a was made. The cyst was 
unilocular, and contained a large quantity of fluid of a 
puralent character. The pedicle was ligatured as in the 
previous cases, In the evening nausea and vomiting came 
on, and lasted until the following day ; they were 
on the administration of beef-tea enemata. The urine also 
became of a dark greenish colour, due to the absorption of 
carbolic acid from the dressings, and continued so for several 


48. 

On the fifth day (Oct. 220d) the dressings were 

and it was found that, with the exception of a quarter 
an inch at the upper part of the incision, the wound was 
quite healed. The sutures were taken out, and from this 
time the patient made an excellent recovery. She attended 
service in the hospital chapel on Nov. 2nd, and was dis- 
charged well Dec. 2nd, 1879. 

. Remarks.—Owing to the tumour beginning in the median 
line, the lubrica state of the vagina, and the soft and 
tulous condition of the os, there was at first some difficulty 
in diagnosing this case from pregnancy. Before the opera- 
tion adhesions were expected to be found. As the patient 
to suffer several slight attacks of peritonitis fortu- 


abdomen, extending upwards as far as the um- 


icus; it had a slight inclination to the left side, and was ' the pulse 


these ex — not i 
mperature registe after operation was 
never exceeded 98, 
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CASE 5. Antiseptic ovariotomy ; recovery.—Susan H——, 
a barmaid, sage and aged nineteen, was admitted Dec. 9th, 
1879. She previously (in 1877) been in the hospital for 
an abdominal swelling, when fluctuation was detected over 

i , and she was tapped ; but, owing to her fainting, 

w days passed an unus uantit, urine, 
and in a week bed ann, 
leaving only a slight thickening in the left iliac region. 
The fluid removed was quite clear, not coagulable by heat 
or nitric acid ; sp. gr. 1003, with a slight deposit on standing 
of — cells and crystals of phosphate of lime. 

enlargement having it was decided to 
operate, and on December 12th ovariotomy was performed 
antiseptically, Twenty-three pints and a half of serous 
flaid were drawn off; sp. gr. 1010, slightly alkaline, and 
containing a small quantity of albumen. The cyst was 
unilocular, and sprang from the broad ligament on the left 
side. The pedicle was secured with a triple ligature. On 
the following day the temperature rose to 100°4°, but after- 
wards never reached more than 99°6°. The patient recovered 
without a bad symptom, and was discharged Jan. 6th, 1880. 

CASE 6. Antiseptic ovariotomy ; recovery.—Lucy A——, 
aged twenty-seven, single, had suffered from abdominal 
pains for three years. Eighteen months before admission 
she noticed a tumour in the right pelvic region. It had 
grown rapidly and become more painful during the last few 
months, She was admitted on August 17th, 1880, and on 
the 28th ovariotomy was performed antiseptically. The cyst 
was unilocular, and the pedicle was ligatured as in the 
previous cases, There was a large number of adhesions ; 
posteriorly several coils of intestine were firmly attached to 
the cyst, whilst inferiorly it was bound down to the fundus 
of the uterus by a band of fibrous tissue, an inch broad and 
balf an inch in thickness. The patient progressed very 
favourably, though her recovery was somewhat delayed 
owing to cystitis being set up by passing the catheter. Both 
= and temperature kept rather high for three weeks, the 

er varying between 100 and 132, the latter between 99° 
and 101°, but on the evenings of the tenth and seventeenth 
days after the operation the temperature hed 102°, it 
then came down to 99°, when it remained stationary for a 
time, after which it became nermal. 

The patient was discharged cured Oct. 25th. 
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Observations on the Value of Stethometry in the Prognosis of 
Chest Disease, 

THE ordinary meeting of this Society was held on the 
25th inst., J. E. Erichsen, Esq., F.R.S., President, in the 
chair. There was but a scanty attendance. Only one paper 
was read, which was a further contribution to ‘“ stetho- 
metry,” by Dr. Ransome, detailing with great care the result 
of numerous observations made by him on the movements of 
the chest in pulmonary disease. 

The following is an abstract of the paper, entitled “ Far- 
ther Observations on the Value of Stethometry in the 
Prognosis of Chest Disease,” by ARTHUR RANsoME, M.D. 
The bearing of stethometry upon the prognosis of chronic 
bronchitis, asthma, emphysema, and pleurisy having been 
pointed out, this paper then deals more closely with the 
records of chest measurements of 102 persons atlected with 
various forms of phthisis. Fifty of these cases were either 
chronic, or persons in whom the disease had become quies- 
cent (twenty-five males and twenty-five females). Forty of 

were acute (twenty males and twenty females), and 
twelve of them were exceptional cases, in whom the chest 
measurements could not be relied upon from their youth, 
and who had succumbed from accidental causes, such as 
hemorrhage, &c. The points selected for the application 
of the stethometer were the middle points of the clavicles 
and the anterior ends of the third ribs, the movements mea- 
sured being chiefly those in the (horizontally) forward and 


surements were obtained in an interval of comparative 
quiescence of the di and cases complicated with ex- 
tensive itic adhesions were excluded from the tables. 
From records it appears that —1. The respiratory 
movements are much r in acute than in chronic cases. 
In six of the acute cases no movement was perceptible in 
one or another of the directions of motion at one of the 
points examined. No such immobility was found in any of 
the chronic cases. The average forward push of the clavicle 
in acute cases, on the worse side, was 0°15 in., in chronic 
cases 0°29 in. This movement over the third ribs was on 
the average 0°25 in. in acute cases, and 054 in. in chronic 
cases, A similar contrast was remerked in the extent of 
the upward movements, The average upward movements 
of the clavicles in the male acute cases was 0°25 in. on the 
worse, and 0°30 in. on the better side; in females 0°26 in. 
and 0°38 in. respectively. In the chronic male cases the 
corresponding diminutions were 0°50 in. on both sides; in 
females 0°56 in. on the worse and 0°66 in, on the better side. 
The third ribs move upwards in acute male cases 0°36 in. on 
the worse, and 045in. on the better side. In females the 
numbers are 0°38 in. on the worse, and 0°51 in, on the better 
side. In chronic cases dimensions are for males 
072 in. and 074in.; for females 0°78in. and 0°85 in. 
2. There are certain peculiarities of chest movement in 
chronic and acute cases, arising out of the power of 
independent rib movements. This is shown (a) in the 
extreme restriction of motion of parts placed over an 
advancing softening of the lung in its comparative freedom 
over a quiescent vomica. The third stage of phthisis 
had been reached in thirty-three cases —twenty-one of 
the acute, and twelve of the chronic series. The average 
forward push of the clavicle in the chronic cases was 
more than double that in the acute series, and in half 
the former group there was actually a larger extent of motion 
over the site of a vomica than on the less affected side of the 
chest. The circumstance was not observed in any of the 
acute series. The third ribs show nearly three times the 
amount of forward movement in chronic than in acute cases, 
and in the former group the motion of the bone over the 
excavated lung exceeds that of the opposite side. (6) Efforts 
at compensation are made, by both clavicles and third ribs, 
in either an upward or a forward movement. When these 
efforts take place in the upward direction they must be 
regarded either as an unfavourable sign, or else as only a 
measure of the muscular power that the patient can bring 
to bear on the obstruction to healthy breathing. There 
were sixteen such cases of ex rated upward movements 
amongst the chronic series, and six in the acute series. 
In the forward direction the effort at compensation has a 
distinctly favourable significance—it occurs fifteen times 
amongst the chronic cases and only twice doubtfully amongst 
the acute group. Much assistance may also be derived from 
repeated measurements of the same case, and instances are 
iven of the kind of information thus obtainable. From the 
ta afforded in this paper it was concluded—l. That a 
small amount of movement of the chest, especially in the 
forward direction, is of evil augury ; and that when, in adults 
under forty, the forward push of the third rib is less than 
0°35 in., there is reason to foretell a rapid course of the dis- 
ease, 2. That we may usually give a favourable prognosis 
when in an adult there exists an inactive vomica, with a 
considerable extent of movement in the ribs wens it; 
and the sign is still more favourable when the forward motion 
of the bone is greater than that of the corresponding point 
on the opposite side. 3. That an excessive or compensatory 
effort at upward movement tells us little as to the gravity of 
the disease, but a free compensatory forward movement is 
a favourable sign. 4. That stethometry must be regarded 
as only one of the elements of prognosis.—The PRE- 
SIDENT, in according the usual vote of thanks, re- 
marked that the paper was one which required careful 
perusal, and that che author had extended into the domain of 
osis the precision with which pulmonary affections were 

now diagnosed.—Dr. BROADBENT said value of the 
stethometer was that it directed attention to given points in 
chest disease, which might otherwise be d by as of 
little importance. It would be of value if it did nothing more 
than help to form a prognosis in the core stages of disease, 
for it pointed out more accurately than the eye or hand the 
limitation of movements of the chest in such conditions. 
One point came clearly out—viz., that the greater compara- 


the [(vertically) upward directions. In all cases the mea- 


tive extent of upward movement was often compensatory 
for defective forward movement, All must the 
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scrupulous care with which Dr. Ransome had made his ob- . 


servations and laid the points of his paper before the Society, 
realising more fully than had been done before the aid obtain- 
able by definite and precise measurement of thoraci¢ move- 
ments.—Dr. DovGLAS PoWELL said that all must be grateful 
for any aid in the prognosis of consumption, the peculiarly in- 
termittent character of which rendered prognosis so difficult. 
These observations, which uired so much skill and 
patience, especially when the difficulty of obtaining trust- 
worthy of the movements of the chest is considered, 
would be of great value for reference and guides to others— 
like the researches of Dr. Hutchinson with the spirometer. 
Dr. Powell had found the most valuable indication of the 
iratory power in phthisis to be the power of expiration 
er than that of inspiration; noting, that is, the degree 
to which the patient can empty the chest of residual air. 
The author’s observations were also of value in correcting 
ious notions—e.g., the localised diminution of move- 
ment was generally regarded as evidence of chronic di . 
but Dr. Ransome had shown that the movement was more 
impaired in acute than in chronic phthisis—in other words, 
that fixity was a sign of activity of progress of the disease, 
mobility of chronicity. Ofcourse, in the stage of consolida- 
tion the movement in an acute case is limited ; but when 
softening takes place the movement is generally freer ; 
whilst if the disease become arrested, the walls flatten and 
movement is diminished. 
The Society then adjourned. 


MEDICAL SOCIETY OF LONDON. 


Treatment of Nevi and other diseases by Ethylate of 
Sodium, 

AT the meeting of this Society on the 17th inst., F. J. 
Gant, Esq., President, in the chair— 

Dr. JOHN BRUNTON exhibited a case of Newvus of the 
Scalp, successfully treated by sodium ethylate, and also 
showed a case in which some nzvoid spots on the face had 
been similarly dealt with.—Mr. Worpsworra declared 
that in many cases nzevi spontaneously degenerated and dis- 
appeared—even after temporary incr ing opera- 
tive measures . But where they occupied situ- 
ations liable to produce deformity, and when they were very 
large, they should be destroyed. On the eyelids they should 
be dealt with early, to avoid visible scars and contraction ; 
several punctures with the cautery needle into the nevus 
itself being sufficient.—Mr, SPENCER WATSON had used 
sodium ylate, but was not satisfied with the result, 
except for superficial nevi.—Mr. EpmuND OWEN also said 
that he had given it an extensive trial, and found it answer 
well in small superficial cases, but it had failed for deeper 
— which he had finally to treat with Paquelin’s 

o-cautery, For small nevi almost any method availed, 

even the friction of clothing sufficed for their obliteration. 
The case exhibited by Dr. Brunton had been one year under 
treatment, and had required twelve applications of the 
caustic. The thermo-cautery had the advantages of rapidity 
of action and certainty.—Mr. Royes BELL had also failed 
to get good results from sodium ethylate in larger nevi. He 
agreed with Mr. Wordsworth as to the advan of leavin 
many of these cases to spontaneous cure. The length o 
time occupied in the treatment by the ethylate was an 
objection to its use. 

rt. RICHARDSON then read a paper ‘‘On Ethylate of 
Sodium in the Treatment of Nevus and other of 
Disease,” the text of which will be found at p. 168. 

Dr. Roun thought that the injection of this agent would 

prove useful in uterine and other fibroids, He had seen, 
ly in mammary tumours, marked benefit from injec- 

tion of iodine, but procedure was always foliowed by 
severe inflammation. He asked if there was much inflam- 
mation in the case of goitre treated by Dr. Richardson.— 
Mr. OwEN would like to hear from Dr. Richardson the 
exact and probable effect which would follow upon the solu- 
tion being injected into the interior of a good-sized vessel in 
the thyroid gland. Would it, like the ferric solution, cause 
lation’ If so, he would regard its use subcutaneously 

with the gravest apprehension. “Pooking to the effect which 
the ethylate had upon solid tissues, he should infer that its 
effect on the blood would be considerable, and its injection 


have occurred with the injection of perchloride of iron; but 
this, diluted, was constantly used in the treatment of cystic 

itre, the cyst being first emptied through a cannula, 
the injection taking place into the cyst cavity, which in a 
few hours became a suppurating surface. Probably tannin 
in solution would supersede the use of iron for this purpose, 
though, with the observance of proper precautions, the in- 
jection into such structures would prove to be a perfectly 
safe procedure ; and on this ground it seemed probable that 
Dr. Richardson’s suggestion would prove a valuable one.— 
Dr, Crocker referred to a case of death from abscess due 
to injection of perchloride of iron into a thyroid tumour,— 
Mr. McHarpy also alluded to a case of cystic goitre, in 
which death resulted from a like injection.--Dr. BRUNTON, 
in reply, said that he had a the agent about twelve 
times in the case of the child. He used a glass-rod, apply. 
ing the ethylate whenever the crust was removed easily. He 
considered the remedy to act in a threefold manner—as a 
caustic, an astringent, and as a coagulator.—Dr. RIcHARD- 
SON, in reply, said that he did not advise the hypodermic 
injection of ethylate of sodium, except in cases of extreme 
danger to life, and when other means had failed. It un- 
doubtedly dissolved gland structures, and the addition of 
alcohol increased its coagulating effect. Nevi treated sub- 
cutaneously had not been so successful in result as when the 
agent was applied externally. 


CAMBRIDGE MEDICAL SOCIETY. 


Treatment of large Hydatid Cyst of Liver. 

A MEETING of this Society was held on Friday, January 
7th, Professor Paget, M.D., F.R.S., in the chair. 

Dr. Grove (St. Ives) gave an account of the Treatment 
by Aspiration and by Drainage of an unusually large Hydatid 
Cyst of the Liver. The patient was an unmarried woman, 
aged thirty-five, who had had symptoms for two years refer- 
able to the liver. When first seen on May 26th, 1880, the 
patient was suffering from acute pain in the right hypo- 
chondrium, where there was an increase in size. The pain 
and tenderness becomitg more severe, she was seen by Dr. 
Latham in consultation, At this date (June 17th) the liver 
was found to extend as low as the crest of the ilium, it was 
hard and resistant, except just at the ——- of the ribs, 
about two and a half inches from the median line, where 
there was a feeling of elasticity ; on pressing at that point, 
and between the fourth and fifth intercostal spaces, there 
was a suspicion of fluctuation. Dulness on percussion from 
the lower margin of the third rib down to level of the 
crest of the ilium, except over an area of about two inches 
in diameter (corresponding to the fourth, fifth, and sixth 
costal cartilages), which was distinctly tympanitic. The 
respiratory sounds were heard well only under the clavicle, 
Posteriorly a tympanitic note at lower angle of scapula and 
from that to the spine ; normal resonance above that, and 
absolute dulness below. Over this posterior tymipanitic area 
the respiratory sounds were feeble, and there was marked 
tremulous bronchophony. The patient, during the examina- 
tion, felt much pain, especially at the tip of the right 
shoulder-blade, the whole right side being extremely 
sensitive. As she had occasionally profuse perspirations, 
this, with the other signs, made it not improbable that there 
was a suppurating hydatid cyst in the upper portion of the 
liver ; but as the sense of fluctuation was very slight, it was 
considered advisable to wait a few days before proceeding to 
operative interference. To continue to take efferve 
mixture and anodyne draughts. On June 2ist the quel 
condition was worse and the girth had increased four inches 
(to thirty-four inches), There was now an ic di 


vot improbably be followed by thrombosis or secondary fi 
zemorrhage. — Dr. Woakes, thought the treatment pro- 
3 mised to afford a new departure in the case of goitre, in 
£ which the methods ordinarily in vogue were more’ or less 
| abortive. Apprehensions of danger from injecting fluids eN 
t tice at the Throat Hospital to inject goitrous tumours o] 
‘ chiefly with tincture of iodine, and he was not aware of i 
{ a single reared accruing beyond an occasional superficial - 
4 abscess caused by the escape of a portion of the fluid into 
; the subcutaneous areolar tissue. Injection of hypertrophied N 
i lymphatic glands, with dilute acetic acid, was common, and 
most favourable. All the accidents seemed to 
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fluctuating tumour to be felt below the in of the ribs. 
In consultation with Dr. Latham it was resolved to perform 
paracentesis. The puncture was made two inches to the right 
of the middle line and one inch below thecostal cartilages ; 
evacuation of nine pints and a half (imperial) of offensive 
semi-purulent fluid, containing numerous empty cysts. The 
operation was performed with the aspirator with a full-sized 
needle and occupied upwards of an hour. In the course of 
the following days there was some diarrhea, the stools being 
of pale colour, On July 9th (evening) a rise of temperature 
was noted, with dry tongue and little appetite. The girth 
had again gone up to thirty-two inches, and was daily in- 
creasing ; pain and oppressed breathing. On Jul 14th 
iration was again performed ; seven pints and a of 
bile-stained fluid were removed. Next day potassa fusa was 
applied somewhat to the right of the 
issue. The motions were devoid of bile. On the 18th the 
t was tapped through the eschar with trocar and cannula, 
the fluid removed being very biliary. Cavity washed out 
with chloride of zine solution. An india-rubber draina 
tube nine inches long was introduced through the cannu 
the latter was then withdrawn and the tube retained. The 
cyst was washed out twice daily with 2 per cent. of carbolic 
solution; the discharges were deeply stained with bile ; 
entire absence of bile in the stools. For several days from 
July 2st the patient became weaker, emaciated, with sick- 
ness and diarrhea. Bile began to in the stools, 
and for two weeks from August Ist there was a great im- 
provement, the chief trouble being constipation, which 
was relieved by enemata. On August l4th Dr, Grove 
was called up, and found the patient suffering severe 
pain in abdomen, with farred eg “os and loss of ap- 
petite ; —_ flow of bile from cyst. The cyst had contracted 
considerably, and on August 20th it contained only one 
syringeful. The stools became natural, and she continued 
to improve until, about the middle of September, the tube, 
which had been shortened from time to time to about three 
inches, was removed; granulations had all but closed the 
orifice, and the wound was allowed to heal.—Dr. LATHAM, 
who had seen the case in consultation, remarked on the 
rapidity with which the cyst had enlarged, both in the first 
instance and after the fluid had been once removed. There 
was tympanitic resonance over the fifth, sixth, and seventh 
cunal and, on auscultation, distinct tremulous 
bronchophony. There was a certain amount of air in the 
; turing, there was a great rush 
air. He had once before observed tremulous broncho- 
y where the fluid was not in the yee cavity. The 
t-sized aspirating needle was , but even that be- 
came immediately blocked by the cysts, and it had to be 
cleared many times in the course of the operation. The 
amount of fluid removed on the two occasions was 340 oz., 
an unusually large, if not unprecedented amount. The dis- 
charge by the drainage-tube was almost pure bile, and it was 
probable that the destructive changes in the cyst had opened 
a communication with one of the larger bile-ducts. 


(To be concluded.) 


YORKSHIRE ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


A MEETING of the members of this association was held at 
Wakefield on Wednesday, Jan. 19th. The members of the 
association assembled at the Town Hall, and then proceeded 
to visit the Infectious Diseases Hospital recently erected by 
the Corporation of Wakefield, near Park Hills, and the 
West Riding Pauper Lunatic Asylum, where they were 
courteously received by Dr. Major, the medical superin- 
tendent, In the afternoon, a general meeting of the 
members was held in one of the committee-rooms of the new 
Town Hall. The peesetngs, which occupied two hours, 
were of an interesting cha . Mr.8. W. North, of York, 
the medical officer of health for that city, and the president 
of the association, occupied the chair, and there were also 

nt the ntlemen :—Mr, B, Kemp 

. H. Wood (Wakefield), Mr. Wade, Dr. Scott (Ikley), Dr. 
Farquhar (Pudsey), Dr. Hime (Sheffield), Dr. Butterfield 

radford), and ene of the Commissioners 7 to 

uire into “‘ the woolsorters’ disease,” Mr. J. Mitchell 
Wilson (Doncaster), secretary to the association, and Ald, 


of Wakefield,—The PResIDENT, in opening the proceedirgs, 


alluded to the great interest which is being taken at the 
present moment in regard to the prevention of infectious 
diseases. Referring to infant mortality, the President said 
that a very large number of deaths had taken place from 
diarrheea and other causes, and arrangements were bei 
made for a conference of medical officers of health to be 
at Leeds or York in April to discuss the matter. The 
President also remarked that Dr. Barry, the late secretary 
to the association, had been appointed medical officer for the 
island of Cyprus, and during the meeting was elected an 
honorary memberof the association. —Dr. W Abs, the medical 
officer of health for Wakefield, then read a paper on the 
Sanitary Condition of Wakefield during the last Ten Years, 
and it was followed by an interesting discussion, in which 
the President and Dr. Butterfield (Bradford), Dr. Farquhar 
(Pudsey), Dr. Hime (Sheffield), and Dr. Wilson (Doncaster), 
took part. The last-named gentleman, in referring to a 
gestion that schools should be closed as one means of pre 
iug the spread of infectious diseases, said that this was a ques- 
tion in which teachers were greatly interested, because, if 
children were not permitted to attend school regularly, 
teachers lost a portion of the Government grant. He therefore 
thought that the matter was one which ought to be laid clearly 
before the Education Department. — Mr, BUTTERFIELD 
mentioned that a serious outbreak of scarlet fever had been 
caused at Bradford by two children who had had a mild 
atttack of it going to school before they had thoroughly re- 
covered, and by other children in the school amusing them. 
selves by picking the skin off the fingers of the children who 
had been infected. Mr. Butterfield then read some lengthy 
notes on ‘‘ Woolsorters’ Disease ;” but as he and his fellow 
commissioners have not yet completed their inquiry, the 
representatives of the press were requested not to give 
er to the contents of his paper at present. . 
utterfield having replied to a few questions by Dr. Hime 
of Sheffield, the last-named gentleman exhibited a cheap and 
simple apparatus for testing the quality of milk.—A vote of 
thanks was given to the Mayor and Corporation for the use 
of the Town Hall, and subsequently some of the members 
dined together at the Bull Hotel. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


Art the fourth meeting of this Society, held on the 7th 
inst. at the Royal Kent Dispensary, Greenwich, Dr. Purvis 
in the chair, the following resolution was proposed by 
Dr. Purvis, and seconded by Mr. W. Lockhart, F.R.C.S.E., 
and carried unanimously :—‘‘ That the members of the West 
Kent Medico-Chirurgical Society tender to Dr. Habershon 
and Mr. Cooper Forster their cordial sympathy in the cir- 
cumstances have led to their resignation of the offices at 
Guy’s Hospital, which they have so long filled with dis- 
tinction and usefulness.” 

Dr, Galabin, Assistant Obstetrical Physician to Guy's 
Hospital, then read a paper on “Some cases of Tumours of 
the Abdomen simulating Ovarian Tumours.” Dr. Galabin 

ve the details of several such cases which had come under 

is notice, which showed how very difficult it is to dis- 
tinguish between such tumours, as several cases which were 
considered by himself and others to be ovarian, proved to 
be otherwise when operated on. 


Hebielos and Hotices of Books. 
Feruvian Bark: a Popular Account of the Introduction o 
the Chinchona Cultivation into India, 
CLEMENTS R. MARKHAM, C.B., F.RS. London: 
Murray. 1830. 

To introduce into one country the cultivation of a plant 
which is a native of another might seem a problem of the 
simplest practical character ; but how complex and difficult 
the task may be, what energy and perseverance are neces- 
sary to overcome its difficulties, is well known to the few 
who are familiar with the history of the introduction of the 
cinchona plant into India. To those who are not, we 
commend the story as told in this not too prolix volume of 
500 pages, by Mr. Clements Markham, to whose labours 


the achievement is almost entirely due. 


_ 
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As the work is intended for popular perusal, Mr. Markham 
begins with a sketch of the history of the Peruvian bark. 
He describes what many of our readers already know, the 
origin of the name from the lady who, first of Europeans, 
owed to the bark her recovery from fever—a lady who 
had entertained our own Prince Charles and Duke of 
Buckingham, and the ruins of whose castle at Chinchon 
still stand at the village of the same name, not far from 
Madrid. The omission by Linnzus of the first A in her 
name, when he designated the plant after her, is regretted 
by Mr. Markham and by others, as obscuring its origin, but 
the Linnean orthography is now stereotyped by almost 
universal custom, on which our own endeavour, for some years 
past, to influence by example, has had no effect. ‘* Quina,” 
it is hardly necessary to say, has nothing to do with the 
name of the plant, being only the Peruvian name for bark. 
The story, from the first discovery of the value of the 
bark to its latest transplantation, is a long and interesting 
one, marked by incidents of social interest and personal 
adventure, by many an instance of self-sacrifice and 
heroism, and also by many an example of rapacity, in- 
justice, and stupidity. Religion and science each had its 
share in assistance or obstruction; the use of the bark was 


‘condemned by\Protestants because it was brought from 


Peru by Jesuits, and the discovery of the actual plant from 
which the bark came was an indirect result of an attempt 
to ascertain the shape of the earth. 

Mr. Markham describes at length the natural history of 
the several species of cinchona, and the particulars of the 
discovery and geographical habitat of each of the five groups 
of valuable forms — Loxa, and its ‘‘crown” barks; the 
western slopes of Chimborazo, and their red barks; the 
Colombian region ; Northern Peru, where the ‘“ grey bark” 
grows; Southern Peru and Bolivia, with their precious 
Calisaya bark. When the value of the bark became re- 
cognised, the supply was in time threatened with extinction. 
The cinchona-gatherers destroyed the trees in getting the 
bark ; they simply stripped it from them, and the barkless 
trees quickly died, root and all. In some instances, relying 
on the abundance of the supply, after a tree was cut down 
they did not even take the trouble to remove the bark from 
the under-side of the trunk. Hence in time every cinchona 
plant was destroyed for ten or twelve days’ journey from 
villages which were once surrounded by them. 

The need for quinine in India, the remoteness of the 
South American source, and the similarity of the climate of 
many parts of India to that of the cinchona regions of South 
America, led to a suggestion for its introduction of being 


_ made as long ago as 1839 by an honoured member of our 


profession, Dr. Royle. Twenty years were to pass, however, 
before steps were taken to carry out the suggestion. The 
Dutch were before us in enterprise, for in 1853 they intro- 
duced the plant into Java. But the undertaking was ill- 
planned. The varieties chosen turned out to be of little 
value ; and one, which, being the most hardy, was chiefly 
cultivated, was found to be of no value at all. Dr. Royle 
renewed his attempts to get the Government to take some 
steps with regard to India, but died in 1857, unsuccessful. 
His words, however, lived after him; and in 1859 Mr. 
Markham, who had travelled much, for geographical survey, 
in the cinchona forests of Peru, resolved, at the request of 
the India Office, to devote himself to the work. It could 
not have fallen into better hands. With his special quali- 
fications for the difficult task, Mr. Markham evidently 
unites great personal energy and organising power. It was 
resolved to apply tothe Government to carry out the work, but 
the help thus afforded was scarcely efficient. It was decided 
that five expeditions should be despatched, one to each of the 
regions in which the valuable bark grows, since it was doubt- 
ful which species would best bear cultivation in India with 


least loss of its valuable properties. The most difficult of 
these expeditions, that into the forests of Caravaya, in which 
the Calisaya bark grows, was undertaken by Mr. Markham 
himself. The narrative of his journey, given in detail, is full 
of vivid interest. The journey from the small coast town 
on the Pacific coast had to be performed on mules, along for 
the most part unfrequeated paths. They started from Islay 
on March 6th, 1860, and it was not until May Ist that the 
mountain forests were reached. Many of the roads were at 
their best like “back-attic stairs after an earthquake,” 
while swollen rivers added to the difficulties and even peril 
of the journey. When they reached the cinchona districts, 
5000 feet above the level of the sea, they had te penetrate 
into dense tropical for where no European had ever 
been before, and search long before they found the plants. 
Having succeeded in securing the needed specimens and 
commenced their return journey they found that their 
perils were not. yet over. The people of the district had 
been excited by rumours that the export of the plants would 
ruin their bark trade, and were resolved that not a single 
plant should be carried away. It was necessary to avoid all 
towns and villages and to shape a direct compass course 
across the Cordilleras. In their journeys they were only 
saved from starvation by an occasional meeting with a 
friendly Indian, but ultimately reached the coast in 
safety. The other expeditions were equally successful. 
One of the most important of these was the search 
for the red bark by Dr. Spruce, to whose scientific 
character, energy, and perseverance Mr. Markham 
pays a high tribute. By the efforts of Messrs. Ledger and 
Cross in the other expeditions all difficulties were overcome 
in the end. Pl and seeds of all the cinchona species 
known to commerce were brought to the coast, and the 
plants satit#fwctorily established in Wardian cases. In a 
sad ehapter Mr. Markham tells a very dark story of the 
insufficient recompense to those who, at the risk of life, amd, 
in several instances, at the loss of health, effected this 
work. The original agreements were for comparatively 
small remuneration, so that, if the attempts were unsuccess- 
ful, little money loss should be incurred by the Government, 
the generosity of which was trusted to, should success re- 
ward the attempts—a trust ill-placed in every instance. 

The selection of the most appropriate sites in India for 
the cinchona cultivation required much care. They were 
chosen under Mr. Markham’s own supervision, guided by 
his experience and observation in South America. The first 
and most important plantation was in the well-known 
Nilgiri Hills, the most delightful climate in the world, where 
‘*the warmth is not heat, and the coolness is not cold”; and 
the plantation was successfully carried out by Mr. Mclvor, 
the Superintendent of the Government Gardens at Utaka- 
mund. The experiments and results here and elsewhere are 
graphically narrated by Mr. Markham. By 1866 there were 
244,871 trees permanently planted out. “The old jungle 
had disappeared, and in its place were the rows of Peruvian 
bark trees with their, graceful and beautiful foliage.” 
Numerous private plantations have since sprung up ; no less 
than 290,000 cinchona plants and 503 ounces of seed having 
been given to the public up to 1875. A very important and 
promising discovery was made in 1873—that of a spontaneous 
hybrid, which contained three times as much alkaloid as 
the ordinary species. 

The other cinchona plantations of India are next described, 
especially in British Sikkim and Ceylon. The climate of 
the latter is well adapted for the purpose, and the extent of 
cultivation and amount of labour promised a fair trial. So 
rapidly has the cultivation spread that in 1877 there were no 
less than 5578 acres under cultivation, and the number of 
trees now planted out is about seven millions. The entire 
cultivation in Ceylon is now carried out by private companies 
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and private proprietors; Government having, so far, only 
given its attention to the propagation, nursing, and classifica- 
tion of the plants. 

The introduction of the cinchona plantation into India bas 
been a financial success. The amount of quinine needed in 
India is very large, the yearly demand being about 10,000 lb., 
and the cost nearly £40,000. The total cost of the intro- 
duction and growth of the cinchona in India up to 1876 
was £129,628, and by 1880 the whole capital amount had 
been paid off, and the plantations had begun to yield a clear 
annual profit. But this is not all. One of the objects urged 
from the first by Mr. Markham, and which has been partly 
attained, was the preparation of a cheap febrifuge for the 
use of the poor, and it has led to the manufacture of a simi- 
lar febrifage in Europe, and thus promises to be of immense 
benefit to the civilised world. 

The East India barks have even entered the London 
market, and the position they take there is a very high one. 
In 1878-9 the Government bark sales showed a profit of 
£35,293. In 1879-80 the total yield of Peruvian bark from 
India and Ceylon was 1,172,000 lb., and it is now second 
in point of quantity only to Colombia, which exports six 
millions. But as regards quality the East Indian supply 
stands first; and some specimens have attained a higher 
price than has ever been reached by South American speci- 
mens. It is very depressing to learn that, in spite of 
this success, and promise of still greater success, the 
Government plantations have been neglected, and future 
prospects have been jeopardised, to secure large present 
results, This is the case chiefly in the Nilgiri plan- 
tations since the death of Mr. McIvor. In Sikkim 
more enlightened views have prevailed, and the true object 
of the cinchona plantation is understood and appreciated. It 
is probable that, under due management and fiscal regula- 
tion, the enterprise may in time come to be of vast financial 
importance to the Indian Empire. A writer in the Pall Mail 
Gazette of Sept. 18th, 1880, points out that it is probable 
that China will hereafter be among the largest and most 
constant customers for cheap febrifuge alkaloids from British 
India. Opium is now employed as the medicine which is 
cheapest and most readily obtained. If cinchona alkaloids 
should come inte competition with opium, and obtain the 
preference by their lower price, their immense superiority 
would produce a revolation in the Chinese consumption of 
the two drugs. By this process a solution would be found 
for the dangers and uncertainties of the large opium revenue 
of India, and for the perplexing moral questions connected 
with it, 


Hernia, Strangulated and Reducible. With Cure by Sub- 
cutaneous Injections, together with suggested and im- 
proved Methods for Kelotomy. Also, an Appendix giving 
a short Account of various new Surgical Instruments. 
By Jos. H. WARREN, M.D. Boston. don : Sampson 
Low and Co. 1880. 

ALTHOUGH, in accordance with the title of the work, it 
embraces a good deal more, it is only the description of 
Dr. Warren’s operation for the radical cure of reducible 
hernia that will prove of interest to most English surgeons. 
It will be remembered by some that many years ago an 
American surgeon, Dr. Heaton, visited London, and, under 
the patronage of Sir W. Fergusson and others, demonstrated 
an operation for the cure of hernia by means of a sub- 
cutaneous injection of a decoction of oak bark upon and 
‘round the hernial rings. Dr, Warren has devoted much 
attention to this subject, and professes to have improved, if 
not perfected, the original operation of Heaton. With a 
special syringe armed with a flat blunt oval needle spirally 
twisted he injects a few drops of a mixture of decoction of 
oak bark, ether, alcohol, and morphia along the hernial 
canal, and especially around the “rings.” By this he 


excites an exudation of plastic lymph, which closes the 
rings and canal, and prevents the redescent of the hernia. 
There are of course many details of the operation and after- 
treatment that our space forbids us to notice fully here, 
which have in view the protection of the peritoneum and 
neighbouring vessels, and the complete organisation of the 
lymph before any strain is put upon it. Considerable 
success is claimed for this method by Dr. Warren, who says 
that he has cured as many as from 80 to 85 per cent. of 
cases operated upon ; but unfortunately we have no statistics 
at all given us, and the statement is confessedly a merely 
approximative one. Dr, Warren visited this country last 
autumn, and operated on some cases of Mr. Bryant's at 
Guy’s Hospital, and it would be interesting to know fom an 
independent source what success be then achieved, and also 
whether Mr. Bryant has himself practised this method subse- 
quently, and if so with what results. The benefit conferred 
upon mankind by anyone who would introduce a simple and 
effectual cure for hernia would be almost incalculable, and 
all will receive with cordiality any honest attempt to attain 
such an end. The author’s spiral-ended or vermicular in- 
struments were exhibited at Cambridge in August last, and 
have been noticed in our columns, 


THE CHLOROTIC MURMUR. 
To the Editor of Tue LANCET. 

S1r,—I note that in your last issue Dr. Byrom Bramwell 
somewhat unwarrantably couples Naunyn’s name with 
mine in a statement he makes as to the chlorotic murmur, 
in which he quite mistakes my views. 

To Naunyn belongs the great merit of first showing that 
a murmur often found in mitral stenosis in the neighbour- 
hood of the pulmonary artery is not arterial, but auricular, 
in character. I am not aware that Naunyn has written 
a ian | at all about the chlorotic murmur. To myself 
alone belongs the merit or demerit of connecting together 
the observations of Beau, &c., as to the dilatation of the 
heart in chlorosis, with Naunyn’s observation as to the 
de ic systolic murmur having a certain 
well-defined position of maximum intensity upon mitral 
myugeien. I have endeavoured to show that the 

orotic murmur has this position of maximum intensity 


and that the assumption that it depends upon curable mi 
regurgitation is the only one which is consistent with the 


mode in which this murmur esses from area to area, or 
which can explain and make intelligible the various views 
which have n held as to its origin. I have nowhere 
denied that the chlorotic murmur is ever arterial; I have 
only endeavoured to prove that in its earliest phase it is 
strictly cardiac in character, and that the arterial murmur in 
chlorosis isa late development, largely due, as Beau has 
pointed out, to the large blood wave sent on by the dilated 
and somewhat hyrertrophied left ventricle. As my second 
edition is not yet ready, and the first is out of print, I may 
for the present refer Dr. Bramwell to a paper on “The 
Position and Mechanism of the Hemic Murmur,” pub- 
lished at page 383 of THE LANCET in September, 1877, 
where my views will be found fully detailed, 

tter d myse inst being supposed to homolog 
all the by Dr. Bramwell in the 
same r, some of which I reg as inconsistent with 
fact, aad ethene with physiology and with the physics of the 
circulation ; in this res tT may specially refer to the 
theory that the aortic valves close first in the case of a re- 
duplicated second mitral stenosis. 
am, 


yours sincerely, 
Edinburgh, Jan. 20th, 1881. 


Grorce W. BALFourR. 
PRESENTATION.—On Saturday, the 22nd inst., Dr. 
C. Swaby-Smith of Seaforth, near Liverpool, was presented 
with an iate address accompanied with a purse of 
money by the Committee of Management of the Seaforth 
National Schools, in recognition of his services as Honorary 


during the past seven years. 
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Ovr readers will remember that a question, deseribable 
as one of etiquette, and arising out of the case of REGINA v. 
INGLE, tried at the Central Criminal Court August 5th, 
1880, was referred to the President and Censors of the Royal 
College of Physicians. The facts may be recalled in a few 
sentences. LovIsA MORGAN, a married woman, aged 
twenty-six, was admitted at Guy’s Hospital, under the care 
of Dr. PAvy, on June 9th, with maladies which, either at 
that time or afterwards, were recognised as ‘‘ old and quies- 
cent phthisis, suppurating cyst in broad ligaments, acute 
inflammatory mass (tubercular) in cortex of brain.” The 
case ended by the death of the patient on July 2ist. On 
July 6th LovisA MorGAN was found to have become sud- 
denly worse, and it appeared that on the previous day she 
had, without the instructions of the physician, received ‘‘a 
very prolonged bath,” with “almost cold water, remained in 
it for a considerable time,” and seemed ‘“‘to have suffered 
from a severe mental shock.” Just at that time Guy’s Hos- 
pital was in the height of its troubles under a ‘‘ new system 
of nursing” which the medical’staff did not approve, and Dr. 
Pavy believing that the death of his patient was accelerated 
by the use of the bath and the manner in which it was ad- 
ministered, an inquest was held, and the Nurse INGLE com- 
mitted for manslaughter. The case was detailed, and its 
principal bearings discussed in these columns, on August 14th, 
1880. The main features will be, therefore, as fresh as need be 
in the recollection of all who care to follow the issue. Sir 
WILLIAM GULL, a consulting physician of Guy’s Hospital, not 
having seen the patient during her life or her body after death, 
and therefore basing his judgment of the case on the evidence 
given by Dr. PAvy at the inquest, together with certain 
clinical notes and records of the post-mortem examination, 
arrived at the conclusion that the death was due to disease 
existing prior to the bath, and that, in point of fact, the nurse 
‘was unduly pressed. Acting on this view of the case, he 
appeared in Court and gave evidence which tended to show 
that the pathological condition of the deceased had not been 
fully recognised, and that the death might be fairly referred 
to natural causes. 

Setting aside, for the moment, the terms and manner of 
this evidence, the question arose whether it was in accord 
with professional etiquette for a physician not concerned 
in tke case, but connected with the hospital, to appear in 
opposition to a colleague, and publicly impugn the accuracy 
of his diagnosis without having himself seen the patient or 
even examined her body. It was obvious, and is admitted 
on all hands, that the presumption set up and maintained 
by Sir WILLIAM GULL on behalf of the nurse rested on an 
assumption of error in the view taken of the disease by 
Dr. Pavy. If the physician in attendance was right, the 
death had been accelerated by the bath. If the physician 
not in attendance was right, the death occurred from the 
natural development of the disease. Both opinions could 


not be right ; and inasmuch as one was formed at the bed- 
side and in the post-mortem room, while the other rested on 
second-hand evidence, it became a question of etiquette re- 
ferable to the College of Physicians whether the proceedings 
taken and the evidence given by Sir WILLIAM GULL were 
strictly professional. The President and Censors of the 
College have replied as follows :— 

“The President and Censors of the Royal College of 
Physicians, having carefully considered Dr. Pavy’s com- 
plaint, and Sir William Gull’s reply to that complaint, do 
not deem the character of the evidence which a Fellow or 
Member of the College has given on oath in a Court of 
Justice a proper subject to investigate when the Court has 
expressed itself satisfied in regard of the truthfulness and 
sincerity of the witness, They consider Sir William Gull, 
holding the opinions he expressed on oath, justified in going 
into Court. They are further of opinion that Dr. Pavy’s 
diagnosis and treatment of the woman afford no grounds for 
any remarks calculated to disparage his well-deserved repu- 
tation as an eminent and skilful physician.” 

Could anything be more grotesque? After carefully con- 
sidering the statements of Dr. PAvy in appeal, and Sir 
WILLIAM GULL in rejoinder, the President and Censors 
‘do not deem the character of the evidence which a Fellow 
or Member of the College has given on oath in a Court of 
Justice a proper subject to investigate when the Court has 
expressed itself satisfied in regard of the truthfulness and 
sincerity of the witness.” If this is the principle on which 
the College acts, why did not the Board at the outset 
decline to consider the case? Or wasit only after making an 
attempt to get to the bottom of the question they discovered 
that it was one into which they had no business to pry? 
Then, again, what in the name of common sense does the 
College mean by a court of justice expressing itself as satisfied 
of the truthfulness and sincerity of a witness? It must 
be perfectly well known to every member of the Board that 
it is net the practice of courts so to express themselves. 
Witnesses do not commonly make their exit with certificates 
of trathfulness and sincerity. There was no question as to 
the “truthfulness and sincerity” of the evidence given by 
Sir WiLL1AM GULL and Dr, Pavy. It would be an insult 
to these gentlemen to suppose they needed the expressed 
satisfaction of any court to accredit their testimony, Yet 
this is the ground on which the President and Censors 
declined to investigate the character of the evidence given ! 
Having thus delivered itself, the same authority proceeds 
to declare that ‘Sir WrLL1AM GULL, holding the opinions 
he expressed on oath, was justified in going into court,” 
but is ‘‘further of opinion that Dr. Pavy’s diagnosis and 
treatment of the woman afford no grounds for any remarks 
calculated to disparage his well-deserved reputation as an 
eminent and skilful physician.” Why the sole aim and 
purpose of Sir WILLIAM GULL’s evidence—the only effect 
it could have in the case—was to show that Dr. PAvy's 
diagnosis had been defective! A decision which decides 
nothing, which rests on contradictory propositions, and 
stultifies itself will not satisfy the profession, and we should 
be astonished to hear that it gave the least comfort to either of 
the gen‘lemen interested in the appeal. The President and 
Censors of the Royal College of Physicians have again 
signally proved the incompetency of that august body to 
act as a tribunal of etiquette. Whatever else it may be fit 
for, it cannot rule the practice of the profession or lay down 


180 Tax Lancet,] 
= 
li 
a 
0 
f 
| 
| 
| 
i | 
| 
| 
| 


- might have been due to the disease and not to the bath, and 


Tae Lawer,] THE DIFFUSION OF SMALL-POX FROM SMALL-POX HOSPITALS. [JaN. 29, 1881, 181, 


principles of sonduct by which the amenities of professional 
life can be governed, so that right may be done to all men, and 
a good understanding may prevail. The final appeal now lies 
to the profession, and we will not shrink from an expression 
of the opinion which, as we] believe, the profession has 
formed. 

Sir WILLIAM GULL, beyond question, acted with perfect 
sincerity and the aigh motive of sympathy with an accused 
person whom he »elieved to be unduly pressed. He con- 
ceived, on reading the reports of the case, that the death 


so feeling, he came forward, or consented to be called, in 
defence, In thus scting, we have no doubt, he intended to 
serve the cause of justice and scientific truth, but we are 
not the less on that account of opinion that Sir WILLIAM 
GULL was wrong. It ought to have been evident to him 
that, as consulting physician of the hospital, it was a duty 
he owed his colleagues to confer with them before acting. 
It cannot be forgotten that he knew nothing of the case 
except by report, or obviously imperfect and insufficient 
documentary evidence, It is at all times a grave step to 
impugn the accuracy of a diagnosis after the death of the 
patient, and we can scarcely conceive of circumstances under 
which a practitioner would be justified in so doing without 
something much more trustworthy, as the material of a 
retrospective judgment, than any evidence or testimony Sir 
WILLIAM GULL had before him. We are bound to say that 
the clinical report, which we publish in another column, 
does not appear to us to convey any definite information in 
the case. We think it was a mistake to produce such a 
report in Court. There is, or ought to be, a full and clear 
record of every case treated in a public hospital, on which 
reliance can be placed. If such reports do not exist at 
Guy’s Hospital, it is impossible to think that hospital has 
progressed with the times. Such records were duly and 
diligently made by the resident officers of hospitals thirty 
years ago. Why are they not made now? Have modern 
improvements in clinical method rendered close and accurate 
observation unnecessary? We do not see that Sir WILLIAM 
GULL—once in the witness-box and committed to the error 
of appearing in reference to a case of which he had no 
personal knowledge —can be blamed for commenting on 
the clinical notes and reports before the Court, seeing 
that they had been legally put in evidence. We think 
he would have done wisely to decline giving any opinion 
on grounds so meagre, but the documents in question 
were legally part of the case for the prosecution. Dr, 
Pavy’s position in the matter is, of course, upaffected 
by what has transpired. No member of the profession 
—including Sir WILLIAM GULL himself—ever entertained 
a thought disparaging to that distinguished physician. 

The contretemps has been one of a most regrettable charac- 
ter, and the sooner it is forgotten the better. Meanwhile, we 
must say that the course taken by Dr. Pavy in declining to 
give a certificate of the cause of death, and thus necessi- 
tating an inquest, was inevitable, and in the interests of 
simple justice and common humanity. With the legal issue 
of the case neither the physician nor the profession have 
any concern, It would not be tolerated that a nurse 
should administer a bath without the instructions of 


followed in a manner which was thought to con- 
nect the bath with the fatal issue, it was a plain duty 
to refer the facts to judicial inquiry, The only subjects of 
professional regret are those to which we have adverted— 
namely, that Sir WILLIAM GULL should have deemed it a 
matter of personal duty, and consistent with his position as 
a consultee and holding official relations with the acting staff 
of Guy’s Hospital, to interpose, or, interposing, to base any 
critical and retrospective opinion of the case on such slender. 
and manifestly untrustworthy reports as were at his dis- 
posal; and that the physicians of Guy’s Hospital do not 
cause to be kept and preserved clinical records of every case 
treated in the wards of that institutior, made by skilled and 
responsible qualified observers, analogous to the qualified 
and salaried house-physicians and house-surgeons of times 
past, and of a nature to be produced in evidence on any emer- 
gency, without question as to their value, or the possibility 
of their being either repudiated or impugned. Surely this 
should form part of the duty of a hospital staff. It cannot 
be that only private records are required? There ought 
clearly to be a hospital clinical register duly kept and 
officially preserved. The profession may now hope that we 
have heard the last of a case which it has been most painful 
to investigate, and from the consideration of which we 
retire with a sense of relief. It is a story that points its 
own moral ; enforcing the need of esprit de corps, and teach- 
ing a lesson of fraternity which the profession should 
be careful to learn and refuse to allow its members to 
ignore. 


Since the use of the Hampstead Hospital of the Metro- 
politan Asylums Board for the reception of cases of small- 
pox in 1871-72, the common belief of the population resident 
in the near vicinity of the hospital that the contagion of the 
small-pox patients accumulated there was diffused from the 
hospital buildings to susceptible people inhabiting adjacent 
houses has become firmer and firmer. Each successive use 
of the hospital for small-pox has appeared to them to lend 
support to this belief, and later events in connexion 
with the small-pox hospitals of the Asylums Board at 
Homerton, Stockwell, and Fulham have been held to add 
further confirmation to it. But although ten years have 
passed since the rumour of this belief first reached the 
public generally, and within that period has grown upon 
the public so as to form now a formidable impediment 
to the provision of proper hospital room for the accommoda- 
tion of small-pox patients, not only in the metropolis, but. 
also in the provinces, no suflicient investigation has been 
made by those whose duty we hold it was to make such 
investigation into the circumstances under which the ramour 
first arose, and into the degree of truth or error underlying 
it, and the belief which has now so generally grown out of it. 
There were two points to be considered—first, the strictly 
medical point of the conditions under which, and extent to 
which, the contagion of small-pox admitted of being dif- 
fused through the atmosphere ; and subordinate to this the 
indirect means in which the contagion might be «pt to be 
disseminated in the carrying of small-pox patients to a hos- 
pital, and their dismissal thence when convalescent. Next,. 
and depending upon the answers to be given to the first. 


the medical officer in charge of the case. As death 


question, there was that of the public policy involved in 
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the accumulation of large numbers of small-pox patients 
in the near vicinity of inhabited houses. 

With regard to the first question, at the time of the 
establishment of the Asylums Board Small-pox Hospitals 
all trustworthy medical evidence pointed to the con- 
clusion that fear of diffusion of small-pox contagion 
through the atmosphere from a ward occupied by 
small-pox patients need not be entertained, and that 


reported extension of the contagion of small-yox from the 
Metropolitan Asylums Board's small-pox hospital at 
Fulham. As a first step in this important inquiry, 
Dr. THORNE THORNE has issued a cicular to the 
medical practitioners residing within a mile of the 
Fulham Hospital asking for information ss to all cases 
of small-pox falling under their observation during 
the next three months, and for their assistance in tracing 


the indirect means of dissemination of the contagion by | these cases to their source. Here, thn, we have an 


patients conveyed to and dismissed from a small-pox 
hospital might be readily controlled. And these general 
conclusions were apparently fully confirmed by the 
results of the inquiry made by THe LANcET Sanitary 
Commission when the rumour of extension of small-pox 
from the Hampstead Hospital to neighbouring houses be- 
came alarming. The Commission was unable to ascertain 
any reasonable ground for the belief that contagion had been 
diffused from the wards through the atmosphere; and such 
evidence of extension as was discovered pointed to indirect 
but well-known ways in which small-pox is disseminated, 
and it was found difficult in all cases to say whether the 
extension came from patients in hospital or from patients 
among the general population outside the hospital, who had 
contracted the disease elsewhere in the metropolis. One 
thing, however, was made evident, that full light upon 
the subject could only be obtained by inquiry in detai, 
into individual cases of asserted contraction of the disease 
from the hospital, and this alone could be done by the 
Central Government itself undertaking the inquiry. 

And here we come to the initial misfortune of the whole 
of this troubled question. The Metropolitan Asylums 
Board at the time of the institution of the metropolitan 
small-pox hospitals was purely a Poor-law authority, and, 
acting strictly within its legal functions, it ignored almost 
wholly the general public health phase of these hospitals. 
In their establishment for Poor-law purposes, the principles 
as to infectious disease hospitals involved in the Sanitary 
Act, 1866, were overlooked, and in the whole of the dis- 
cussions which took place upon these hospitals the depart- 
ment of the Government then voncerned with the public 
health administration of the kingdom—namely, the Privy 
Council — was, we believe, never consulted! But, more 
astonishing still, when the Poor-law Commissioners and 
their functions were merged in the Local Government Board, 
which had entrusted to it both the Poor-law and Public 
Health administration of the kingdom, still the public 
health aspect of these hospitals was ignored, and, as a con- 
sequence, their usefulness is now gravely impeded, and, we 
learn on good authority, the erection of infectious disease 


standstill. In another column our readers will be glad to see 
that the Local Government Board appears at last to be re- 
covering from the judicial blindness which in this respect has 
fallen upon them, It is known that Dr. THORNE THORNE 
has been for some time engaged in an inquiry on, and the 
results obtained from, the erection of infectious disease hos- 
pitals in various parts of the kingdom. It now appears 
that he is devoting his attention, among other things, par- 
ticularly to the question of extension of disease from them. 


inquiry begun in the metropolis of a sor: which can alone 
help to a full knowledge of the influence o/ the metropolitan 
small-pox hospitals in respect to the dissemination of con- 
tagion in their neighbourhoods. Having regard to the 
importance of the professional and public questions at 
issue, we sincerely trust that Dr. THorRNE THORNE and 
Mr. W. H. Power will receive from the medical profession 
in Fulham and the vicinity of the hospital the most cordial 
assistance. 


— 


THE answer of Mr. MUNDELLA to Mr, ERRINGTON on the 
subject of Medical Legislation, which will be found in our 
Parliamentary notes of last week, seems to us as satisfactory 
as it could be in the most exceptional circumstances of the 
Legislature. Mr. MUNDELLA sees no probability of a 
Medical Bill being discussed and receiving proper attention 
this session, and therefore the Government did not intend 
to introduce a Bill ; ‘‘ but they thought it probable that some 
advantage would result from the continuation of the inquiry” 
by the Select Committee. The Vice-President said the 
matter was under consideration, and he promised to confer 
with Mr. ErrimveTon about it. To our thinking the 
evidence obtained already by the Select Committee of the 
last Parliament contains ground enough for a Bill amend- 
ing the constitution and powers of the Council, and the con- 
stitution of the Licensing Boards of the kingdom. With- 
out the Government accepting the responsibility of formu- 
lating a Bill, it may yet see its way to support a measure 
which is announced as being framed by a conference 
representing pretty fully the profession itself, and intro- 
duced by Mr. HARDCASTLE and others. This Bill will, it is 
stated, be very shortly before us and the public. If a satis- 
factory measure, it should be pressed on the attention of 
the House of Commons, and either adopted absolutely, or, 
if a Committee is to be appointed, it should be referred to 
the Committee with the other Bills which have been more or 
less considered. We consider the case ripe for legislation. 
If ever a public body has proved itself costly and incapable, 
it is the Medical Council, which is, unfortunately, the official 
source of all information to Government. The competing 
and complicated Examining Boards, with their half 
diplomas, are a scandal of fifty years’ standing; and 
the imperfection of the means of distinguishing qualified 
from unqualified practitioners, with the consequent preva- 
lence of fraud and imposture, are notorious public evils. 
So far we think the case for Reform “ripe and over-ripe.” 
Still, we accept Mr. MUNDELLA’s language in perfect good 
faith. If he thinks that further opportunity should be 
given for developing the case for or against legislation, 
and that there is no probability of the Government accepting 


In continuation of that inquiry he has now been directed, 
in conjunction with Mr. W, H. Power, to inquire into the 


and helping forward a good Bill even prepared to their 
hand, then we shall acquiesce in the further inquiry, feeling 
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that it can only go to confirm the case for legislation. 
Before finally deciding, after consultation with Mr, ERRING- 
TON, Mr. MtNpELLA should certainly consider the Bill 
introduced by Mr. HARDCASTLE, purporting, as it does, to 
represent all classes and interests of the profession. 


We lately described the interesting experiments of 
Dr. Brown-S#Qvarp on the effect of the application of 
chloroform to the skin on the functions of the central 
nervous system. It has been objected that the effects might 


possibly be due to the inhalation of some of the chloroform 


vapour, He has therefore repeated his experiments, and 
with the precaution of making the animal breathe air from 
another floor of the laboratory than that in which the ex- 
periments were made, its head being placed within a iube. 
The results obtained were the same as those already de- 
scribed, the only difference being that the period of excite- 
ment which usually precedes that of complete resolution, 
was a little longer than in the experiments already published. 
During this period, which is frequent, although not constant, 
the respiratory and cardiac movements are more rapid and 
more energetic. The animal cries and is disturbed—it 
appears hyperesthetic, and its rectal temperature is raised a 
fifth or a quarter of a degree Centigrade. 
Dr.,BrowNn-S#Quard, in a fresh series of experiments, has 
ascertained that the influence of chloroform on the mucous 
membranes is, as a rule, much more rapid and energetic 
than when applied to the skin. In these observations also 
the animals (dogs, cats, rabbits, and guinea-pigs) were made 
to breathe, by means of a tube fixed in the trachea, air 
coming from a distant part of the laboratory. Inhibition of 
the heart and respiration was invariably produced in a very 
brief, though variable time. Moreover, the loss of sensi- 
bility, of reflex action, and general resolution, with arrest 


of the exchange between the tissues and the blood, were 


frequently observed almost immediately after the application 
of the chloroform to the mucous membranes of the nose and 
larynx, or when it was poured into the mouth of a guinea- 
pig or rabbit. But, strange to say, the application of chloro- 
form to the posterior part of the mucous membrane of the 
mouth of the dog, or to the surface of the pharynx, always 
produced the opposite effect to the inhibition observed in 
the other animals. Respiration is greatly augmented, one 
dog, for instance, breathing 160 times a minute. Thus the 
effect in the same animal is altogether different when the 
chloroform is applied to the laryngeal mucous membrane, 
than when it is applied to the adjacent mucous membrane in 
the pharynx and mouth. 

The influence of chloroform poured into one nostril upon 
the diaphragm and phrenic nerves is exactly the same as that 
produced when it is applied to the side of the thorax or to 
the shoulder. There is a loss of the equilibrium between 
the action of the two halves of the diaphragmatic apparatus; 
the phrenic nerve and the half of the diaphragm on the side 


_ Corresponding to the nostril irritated become more energetic 


both in the degree and in the duration of their action, after 
the thorax has been opened, while those on the other side 
present the opposite condition. 

Chloral hydrate, even in the most concentrated solution, 
when applied to the skin, does not usually produce any of 
the anesthetic or other effects which follow its injection into 


a vein or beneath the skin. This is, however, not true 
when a large area of the skin is irritated by anhydrous 
chloral. The effects of this are perfectly analogous to those 
of the application of chloroform. The only differences are 
that the chloral acts more slowly, but causes death more 
readily ; that it causes pulmonary, renal, and intestinal 
hemorrhages more frequently than chloroform, and that 
it produces abundant secretions from various abdominal 
glands, and so causes diarrhea, an effect which is never 
produced by chloroform. Chloral seems to cause glycosuria, 
which chloroform never does, and is apparently absorbed by 
the vessels of the skin to a much greater extent than chloro- 
form. Inhalations of anhydrous chloral or its application to 
the skin, do not produce anmwsthesia except at the moment 
of death. In the guinea-pig especially, which is rendered 
anzsthetic so readily by the inhalation of a very small 
quantity of the vapour of chloroform, the inhalation of 
chloral has very little anesthetic effect. 


WE observe, with regret, that before the promised War- 
rant regulating the conditions of service in the Medical 
Department of the Navy has been promulgated, the usual 
advertisement has been issued by the Admiralty of an 
examination of candidates for commissions, to be held on 
Feb. 14th and following days. We cannot but think that 
in adopting this course they have committed a serious mis- 
take. It is true that an intimation is given that “new 
regulations giving naval medical officers generally the same 
relative pay, position, &c., with reference to Army medical 
officers, as formerly existed, will shortly be published.” 
But this is surely much too vague a statement of benefits to 
be conferred to satisfy any of the class of young medical 
men who would be likely to prove desirable candidates, and 
it refers only to the relative position with regard to the 
Army medical officers. Nothing is said of any intended 
change in the regulations regarding compulsory half-pay, 
nor of the privilege of choice of cabins according to rank 
being assured to them, nor of the abolition of the obnoxious 
rule requiring five years’ service in the rank of Deputy before 
being eligible for promotion to that of Inspector-General, 
We are unwilling to suppose that there is any reason for 
withholding the Warrant till after the examinations are 
over, but we cannot understand the delay. The failure to 
obtain candidates has been too long manifest. The Com- 
mittee appointed to inquire into the causes of this has long 
since made its report. There has been abundance of time 
to consider this report and to decide upon the necessary 
measures, and the wording of the advertisement itself seems 
to imply that these have already been settled. Why, then, 
have they not been published? We are most relactant to 
say anything that would even seem to be injuriou. to the 
public service ; but a sense of duty to the profession, and 
an earnest desire to promote the best interests alike of the 
Department and of the Navy generally, compel us to advise 
any medical men who may be desirous of entering the 
Service to withhold their applications till the new Warrant 
makes its appearance. We can conceive few things more 
injurious than that men should engage to enter a Service 
on unknown conditions and vague promises, or mre likely 
to create a discontented and inefficient Department should 
these prove to be less satisfactory than was expevved. Up 
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to the time of our going to press the Warrant is not, at 
least, in’ the hands of the profession. We would urge 
inthe strongest manner upon the Admiralty the expediency 
of bringing out the Warrant at once if they desire to have a 
fair supply of well-qualified candidates. The delay which 
has‘ taken place has already diminished the chance of an 
adequate number being obtained on this occasion; but, 
unless prompt measures are adopted, there is every proba- 
bility of the intended examination proving as complete a 
failure as those of the last two years. 


Annotations, 
“Ne quid nimis,” 
FROST AND MORTALITY. 


THE fatal effect of severe winter weather, called season- 
able, upon the public health is once more exemplified in the 
Registrar-General’s weekly return. During the six weeks of 
mild winter weather ending 8th inst. the weekly number of 
deaths in the twenty large English towns dealt with in that 
return averaged 2971, whereas in the two following weeks 
they rose to 3444 and 4199. This represents an excess of 
mortality in the two weeks equal to 1701 deaths in the 
twenty towns. It has often been shown in the reports of the 
Registrar-General that the effect of intense cold is fully as 
gteat upon the mortality of rural as upon that of urban 
populations. We may therefore assume that the effect of 
the severe frost which set in on the 12th inst. on the regis- 
tered mortality of England and Wales up to Saturday, 
22nd inst., was to add to the register the record of not less 
than 5749 deaths of persons who would have survived if the 
mild weather had continued. This simply represents the 
number of those killed outright by the first week of the frost, 
and affords but a slight indication of what the losses to the 
population would have been from a continuation of the intense 
cold. The above figures take no account of the wounded 
in the first week’s conflict with the weather, who will the 
more readily succumb if the conflict be prolonged. It will be 
many weeks before it will be possible to sum up the total 
losses due to this arctic weather. It must not be supposed 
that the losses fall chiefly upon the weakly, the elderly, and 
infirm, as these figures show that the largest proportional 
losses were among male adults aged from thirty to fifty, 
occupations entail upon them most risk 

f exposure. \ 


PASSIVE CONGESTION OF THE SPLEEN. 


AT the suggestion of Virchow, the histological changes in 
the spleen which result from passive congestion have been 
studied very carefully by Dr. R. Nikolaides. In the indurated 
organ, the naked eye can detect a thick white layer around 
the vessels, which renders the tint of the section a paler red 


the bloodvessels, and especially those of the arteries, are 
seen to be enormously thickened by an increase of the ad- 
ventitia and the adjacent zone of tissue, which passes 
dually into the neighbouring reticulum of the splenic pulp. 
The trabecule are thickened, and the contiguous cells of 
the pulp undergo atrophy, just as do the outer cells of the 
acini of the liver in cirrhosis. These changes are more or 
less marked in all congested spleens, and confer upon the 
organ its increased density. Their degree appears to depend 
upon the slowness with which the mechanical congestion is 
developed. Besides these changes, alterations occur also 
in the intima of the vessels. They are most marked in the 


cases. In the veins the change consists in merely fatty de- 
generation ; but the inner coat of the arteries presents an. 
overgrowth of all the connective tissue layers—a true end- . 
arteritis, similar to that which Virchow has described in the 
veins of some other organs, as the lungs and liver, in passive 
congestion. It is difficult to say whether the muscular coat 
of the vessels is thickened or not ; but Nikolaides believes 
that there is a considerable increase in the circular muscular 
fibres. Not only is this conclusion suggested by histological 
examination, but it is remarked that the mechanical con-_ 
gestion of the spleen never entails the degree of hyperemia 
met with in other organs, as the liver and the kidney, in 
spite of the fact that the circulatory arrangement of the 
spleen is highly favourable to the occurrence of sach hy- 
peremia. This fact is regarded as supporting the view that 
in congestion the muscular walls of the arteries contract, 
overgrow, and lessen the hyperemia. The evidence on this . 
point seems scarcely conclusive. Some share in this effect 
might be ascribed to an overaction of the muscular fibres 
proper to the splenic pulp, since it is difficult to understand, 
without such overaction, how the blood could be lessened in 
an organ, like the spleen, destitute of capillaries, by con- 
traction of the arteries, if there exists an obstruction to the 
exit of blood. The splenic follicles, Nikolaides believes to 
take no part in the overgrowth of tissue which results from 
passive congestion. 


SANITARY PROGRESS IN ARCHITECTURE. 


A REFERENCE to the last number of our excellent con- 
temporary the Builder affords conclusive evidence that the 
members of the architectural profession are gradually 
becoming fully alive to the necessity of attending to the 
sanitary arrangements of our public and private buildings. 
We find, in the first place, an extensive report of a debate 
at the Royal Institute of British Architects on the relations 
of sanitary science to civil architecture. The debate was 
a propos of a very able paper read by Mr. E. C. Robins, F.S.A., 
the Architect to the City Guilds, on November 29th, 1880 ; 
and as one evening was insufficient for so extensive a subject 
thediscussion was resumed on the 17th inst., when, after avery 
interesting debate, it was found necessary to again adjourn 
it till the lath of February next. We feel no littie sympathy 
with those gentlemen who regard architecture mainly as a 
fine art (and who are farnishing us with edifices calcu- 
lated to please the eye to a maximum extent), yet find 
that the requirements of civilisation and modern city life 
necessitate their directing attention to matters which are 
the very reverse of esthetic. When we think of a genius 
like Michael Angelo turning his divine intellect to the 
contemplation of a soil-pipe, we confess that it seems like a 
‘god kissing carrion.” But the necessity has arisen; people 
feel that the most magnificent structure is but a whited 
sepulchre if sewer air gain access to it, and accordingly the 
heads of the architectural profession, led by the President of: 
the Institute, Mr. Whichcord, are manfuily facing the cruel, 
duty imposed upon them, and we may soon look to having 
our buildings constructed with all the safeguards which 
sanitary science has yet suggested. It was not to be expected 
that architects would yield to sanitary exigencies without 


gta- | grumbling, and accordingly one architect was found to advo- 


cate the sending of ‘‘ waterclosets, pipes, and plumbing of 
every kind outside the house ” (as though such a course were 
possible in London), and another turned upon the sani- 
tarians with a taunt that the whole of sanitary science was 
only tentative and experimental, and that it had no claim to 
be considered exact or finite. We trust not; we do not 
know of any branch of science which is finite. The word 
‘* progress” has a welcome sound in the ears of scientists, and 
we could only wish that architects were less content to copy 


arteries, and are only found in the veins in very chronic 


Grecian or Venetian models for their houses, and by trying 
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to adjust antique models to modern requirements, give us 
at the same time the diseases which depopulated Athens 
and decimated Europe in the Middle Ages. Alongside of 
the account of this debate is a verbatim report of a lecture 
delivered by Mr. Robins to members of building societies, 
at the Parkes Museum, the subject being ventilation, 
lighting, and warming. The lecturer, by his frequent 
quotations from Parkes, De Chaumont, Galton, Corfield, 
and other writers on the science of hygiene, showed 
he completely recognised that henceforth those who prac- 
tise architecture as a fine art must be votaries at the 
‘shrine of Hygeia, if their edifices are to be altogether 
lovely. In addition to the foregoing we find an able 
editorial article on ‘‘the Campaign against Preventable 
Human Misery,” in which the writer, after alluding to the 
sanitary associations which have lately arisen among us, 
devotes his attention mainly to the ‘“‘ burning question” of 
smoke prevention, and his remarks are tempered by sug- 
gestiveness and sound common sense. In bedrooms and 
dressing-rooms the writer is of opinion that some of the gas- 
fires which have already been invented will be found to 
answer the purpose. In the nursery, in consequence of the 
absolute necessity of a free supply of fresh air, he advises 
the reteution of the ordinary open grate as we have it at 
present, In the kitchen the writer thinks that ‘‘culm,” 
composed of anthracite-dust welded into balls with the aid 
of clay, a fuel much used in Pembrokeshire, would prove 
both smokeless and economical. For the drawing-room 
fires of the rich, wood or cannel coal should be employed, 
and this, the writer affirms, ‘‘is the very poetry of open 
fires.” He appears to take the view that the main difficulty 
in the smoke question is to be found in the various domestic 
hearths, and that the tall chimneys of manufacturers may 
be reduced to reason without much difficulty. 


BOOTS. 
_ THe discomforts of an inclement season are mainly due 
to having to encounter it in unsuitable clothing, and we 
‘believe that the pleasures of out-door exercise are, to the 
young, enhanced rather than otherwise by boisterous 
weather, provided the apparel is calculated to resist it. 
Of all articles of clothing nothing is more important 
in weather such as we have been lately enduring than the 
boots, and the quality of these largely affects the power of 
the individual to avoid the risks attendant upon snow and 
thaw. A cheap pair of machined boots made of green 
absorbent leather, em stitched with unwaxed thread, are 
admirably calculated to eat up the saving in their initial cost 
with a bill for medical attendance, and it should be remem- 
bered that in purchasing boots it is of prime importance to see 
that the leather is properly tanned and well seasoned, that 


the threads are waxed and the stitches sufficiently close. At |. 


such a time some extra protection for the feet is commonly 
resorted to, and for those who need an overshoe to keep the 
feet clean and dry when paying visits of ceremony, there is 
nothing better than the American overshoes made of cloth 
and india-rubber, and popularly known on the other side of 
the Atlantic as ‘‘ Jemimas.” These keep the feet warm as 
well as dry, and are a great improvement on the old goiosh. 
To keep the feet warm, however, there is nothing like brisk 
walking, and overshoes of all kinds are a great hindrance to 
exercise. How can we get exercise and keep the feet mode- 
rately dry as well? Thatis the problem to be solved. In 
_ very bad weather the boots should be greased or dubbed in- 
stead of being polished, and it will be found that water will 
run off upper leathers so treated. The absorbent sole, how- 
_ ever, remains, and no matter what thickness of leather be 
used the sole gets to a certain extent saturated after a long 
walk in the damp, and the evaporation from a wet sole is 


the great cause of cold feet when the exercise is finished. 
It isa great object to keep the absorbent sole out of the 
damp if possible. To'effect this there is no better con- 
trivance than the very homely one of having a few 
hobnails driven into it, and since these may be quickly 
applied to any pair of boots, and do not (or need not) mate- 
rially increase the weight or clumsiness uf the boot, we think 
such a course is strongly to be recommended. The advant- 
ages of them are the following :—1. They keep the sole from 
one-eighth toa quarter of an inch off the damp ground. 
2. They givea firm hold on snowy or greasy pavements when 
locomotion is almost impossible in ordinary boots. 3. They 
allow the sole to drain of such moisture as it picks up, and 
by keeping a layer of air beneath the sole and the damp 
ground they increase the warmth of a boot just as the 
familiar expedient of a wisp of straw keeps the foot warm 
when placed inside a boot. 4. They are very cleanly, and 
by giving fewer points of contact between the sole and the 
ground they prevent to a great extent the splashing which 
is caused by the sharp contact of a wide heavy sole with a 
sloppy pavement. There are undoubtedly disadvantages, 
the chief of which is the sound ; but, on the whole, in damp 
weather hobnails are a rare luxury, and we believe that 
those who are tempted to follow our advice will not blame 
us for devoting a few lines to the hygiene of “‘clouted 
shoon.” 
THE CIRCULATION IN MARROW OF BONE 
AND CEREBRAL MENINGES. 

KOLLMAN, in a series of investigations into the circulation 
in the medulla of human bone, has corroborated the state- 
ments of Hayer and Rindfleisch that this circulation is not 
continuous through vessels, but that the minute veins open 
into the interstices of the tissue. In spite of this interruption, 
the circulation goes on with perfect regularity. Aqueous 
solutions of Berlin blue find their way from the veins to the 
arteries as readily as from the arteries to the veins, and, 
what is still more remarkable, they find their way from the 
sub-arachnoid space of the spinal cord, to the spongy struc- 
ture of the skull, into the sinuses of the dura mater, and 
into the veins of the skull and of theface. It is conjectured 
that the communication between the sub-arachnoid spaces 
and the veins is by means of the Pacchionian granulations. 
The sub-arachnoid and subdural spaces of the brain are not 
in direct communication, but the injection readily passes 
from the subdural space into the periphery of the Pacchionian 
granulations and so into the venous sinuses, There are also 
fissures in the inner surface of the dura mater which are 
openings into the lymphatic canals. 

THE ROYAL PORTSMOUTH, PORTSEA, AND 

GOSPORT HOSPITAL. 

Tuts hospital is passing through a period of some diffi- 
culty. The funds are not in a flourishing state, anc amongst 
the remedies proposed is an alteration in the out-patient 
department, At the recent annual meeting of the governors 
and friends of the institution it was alleged that many abuses 
exist, and that many persons get out-patient tickets who are 
able to pay for medical attendance. It was alleged also 
that the medical officers were sometimes late or absent 
in the out-patient department, With a view to meet 
these evils, it was proposed by the committee to establish 
a provident dispensary in connexion with the hospital, 
and at Southsea, and to expend a sum not exceeding 
£200 annually in remunerating the medical officers who 
may be appointed to attend the out-patients and the members 
of the provident dispensary, Further, it was proposed, in 
order to give effect to the first resolution, to suspend certain 
rules of the institution affecting the appointment and rights 
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of the medical men. This proposal came upon the medical 
men unexpectedly, and was warmly objected to. Dr. 
Cousins therefore proposed, as an amendment, that the 
scheme should be examined and reported on by a special 
committee, to consist of the committee, the honorary medi- 
cal officers, and eight subscribers, chosen from the members. 
A long and keen discussion followed. Dr. Cousin’s amend- 
ment was carried by 16 to 8. We commend the subscribers 
for listening to the objections of the medical men, and for 
declining to adopt organic changes without the fullest ex- 
amination of their merits and tendency. The warning of 
Guy’s should suffice for all lesser institutions. It will be 
found impossible to work hospitals or dispensaries success- 
fally without the concurrence of the medical staff. To the 
public of Portsmouth we would venture to say that no cause 
can be more worthy of their support than that of the hos- 
pital, and that no such community can relieve itself of the 
responsibility of upholding it. After all allowance for 
questions of management, or even abuse, there remains the 
great claim of painful and disabling suffering. 


SICKNESS AND PAUPERISM. 


Ir is not only the present discomfort and distress occa- 
sioned by the severity of the weather that we have to con- 
tend against, but we must look forward to a considerable 
increase of what we may call unavoidable pauperism, Al- 
ready the wards of the general hospitals and sick infirmaries 
of the workhouses are crowded to overflowing. At the same 
time a decrease is noticed in the attendances at the out- 
patient room. This is caused partly by the severity of the 
weather keeping the sufferers at home, but chiefly by the 
fact that the chronic cases which form so large a proportion of 
out-patient attendants have given up the struggle, and have 
been obliged to seek refuge in the workhouse. Amongst our 
working population there is always a large number suffering 
from chronic bronchitis, emphysema, and rheumatic affections, 
and who, if they can tide over the worst months of winter, 
can during the remainder of the year earn a fair wage and 
thus keep house and home together. In ordinary winters 
this is feasible, but with such a prolonged continuance of 
cold as we are now experiencing the struggle is too often 
impossible. The savings of the summer months are ex- 
pended, the sufferer is unable to attend the out-patient 
room, and the wards of the hospital are too full to receive 
him ; so the workhouse is his only refuge. Once there the 
chances are that he never ceases to be a burden on the rates. 
With his fellows outside he knows he has lost caste, and he 
also feels that the comfort and repose even of a workhouse 
ward are superior to those he can obtain athome. Feeling, 


therefore, that his old associates will shun him on account of 
the taint of pauperism he now bears, and shrinking from what 
he now thinks to be a useless struggle, he resigns himself to 
his fate. Andso a man, who for years with a little timely 
assistance during seasons of illness might have supported 


himself, becomes a burden on the rates. If in becoming a 
pauper the disaster only concerned himself the mischief 
would be limited. But under the present system the man 
pauperises his wife and children. These latter, brought up 
under the grim shadow of the Poor Law, continue the pauper 
brood for generations. In this time of exceptional distress 
the great point to aim at is to prevent respectable families 
drifting into pauperism, At our great hospitals the claims 
for admission should be carefully investigated ; this is no 
time for beds to be occupied by well-fed and pampered 
servants, or by the pensioners of the rich, when a bed 
may turn the scale between independence and pauperism 
for a whole family. The charitable, too, should use 
discrimination as to the institutions on which to bestow 
their charity ; between those which have reserve funds and 


only on daily and weekly subscriptions, and relying on the 
public to supply any deficiencies that may arise. Such 
advice might seem superfluous; but only to-day in the 
columns of a contemporary we saw an appeal from a hos- 
pital which possesses a reserve fund of over a hundred 
thousand pounds, and has land valued at ten thousand, 
stating that funds were urgently needed ! Under the present 
exceptional circumstances hospitals with such a balance-sheet 
have no right to appeal to the charitable. To demand money 
in such a case, when there is so much suffering requiring im- 
mediate relief, is positively sinful. 


COLLEGE OF PHYSICIANS OF IRELAND. 


DvRinG the months of November and December last a 
large number of candidates presented themselves for the 
licence in Medicine of this College, and twenty-three, having 
satisfied their examiners, were duly admitted licentiates. 
This month one gentleman only obtained the licence, and 
the reason of this sudden decrease in the number of ap- 
plicants is explained by a regulation in reference to fever 
certificates, adopted by the College in May last, and which 
came into operation the first day of the present year. By 
this regulation it is ordained that every candidate for the 
licence in Medicine shali be required to produce evidence 
that he has for not less than three months studied fever in 
a hospital recognised by the College containing fever wards, 
and recorded from daily personal observation at least five 
cases of fever to the satisfaction of the attending clinical 
physician. It seems that this by-law has created a good 
deal of inconvenience to intending applicants, and hence 
the falling off in the numbers, and the explanation that so 
many candidates underwent examination in November and 
December last before this regulation came into force. We 
believe, however, that we are correct in stating that any 
registered practitioner of five years’ standing can be ad- 
mitted, according to Regulation 7 of the College, to ex- 
amination for the licence on producing his certificate of 
registration, and showing that he is exempted from pro- 
ducing the fever certificate, as well as from examination 
by printed questions. 


BACTERIA IN THE CHOROID. 


THE Centralblatt fiir prakt, Augenheilk, for October last 
contains a paper by the Duke Charles of Bavaria on the 
discovery of bacteria in the choroid coat of two eyeballs. 
The eyeballs, which showed neither naked eye nor micro- 
scopical evidence of disease, were preserved in Miiller’s 
fluid. On examination the vessels of both the coarser and 
the finer vascular network of the choroid were found closely 
packed with bacteria. They were especially abundant in 
the larger capillaries just before their ultimate division and 
in the finest capillaries themselves, and least numerous in 
the small arteries and veins. There was no sign of decom- 
position of the eyes, nor were any organisms found in the 
Miiller’s fluid, in which they had been immersed, while other 
globes contained in the same vessel did not present any 
similar appearances. These, together with the fact that the 
bacteria were only in small numbers in the veins and. closely 
packed in the capillaries, negative the supposition that they 
had originated post-mortem. The bacteria were cylindrical 
rodlets about half the length of the nucleus of a leucocyte, 
with a clearly-defined outline, homogeneous, glistening, and 
structureless contents. Besides these, some bacilli from five 
to twenty times their length and some of the small rods 
undergoing division were found. They mostly resembled 
the forms of organisms seen in septic diseases and in decom- 
position, and they differed from the bacilli of splenic fever 
by their greater thickness and the slight rounding of their 
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THE TRANSVAAL WAR. 

Tue Bearer Company of the Army Hospital Corps, com- 
manded by Surgeon-Major William Johnston, under orders 
for the Cape, was inspected by Surgeon-General Fasson, on 
the Depét Parade-ground, South Camp, Aldershot, on Mon- 
day last. The men were equipped with the white colonial 
helmets, and carried Martini-Henry carbines, with which 
they have been armed in preference to the revolver 
which was issued to the Army Hospital Corps in the late 
Zulu War. The Company paraded at an early hour on 
Tuesday morning, and marched to the Aldershot station, 
where a special train was in waiting to convey them to 
Southampton, where they embarked on board the Union 
Company's mail steamer Danube, which sailed for Natal 
that day. The tharching-out strength of the Company 
was eight officers of the Army Medical Department, 
three officers of the Army Hospital Corps, two sergeant- 
majors, and 136 non issioned officers and men, with, 
for transport purposes, one conductor and twenty men 
of the Army Service Corps. The ambulance waggons, 
water-carts, surgery waggons, pack-saddles, stretchers, 
cacolets, litters, and other equipments had been previously 
sentfrom Woolwich arsenal and shipped on board the Danube. 
The War Office authorities decided that the horses and 
mules for the Bearer Company shall be obtained in Natal on 
arrival, an arrangement which economises the transport from 
England ; but, looking at the known scarcity of baggage 
animals in the Cape Colony, it is a somewhat hazardous 
proceeding. 

UNIVERSITIES (SCOTLAND) VOTING BILL. 

Tuts is a Bill introduced by Dr. Lyon Playfair and others, 
to amend the mode of voting in elections of representatives 
for the Scottish Universities. The chief provisions of this 
Bill are to the effect that electors are to vote by voting- 
papers only, that these papers and letters of intimation are 
to be issued by the Registrar of the University, and are to 
be returned by the voter to him, to be kept in safe custody 
till counted by the returning officer. Signature before a 
magistrate is to be dispensed with. The candidates are to 
be bound by Clause 15 to pay the expenses incurred in 
issuing the voting-papers, and in taking the poll. These 
arrangements seem calculated to promote the order and 
keep down the expenses of University elections, and to be 
worthy of support. 


THE MUCOUS MEMBRANE OF THE ANUS. 


In the Journ. de l' Anat. et Phys., G. Hermann has 
recently published some observations on the structure of the 
anal mucous membrane. He includes in this term a circular 
rim from 5 to 12mm. in depth, reaching from the narrow 
white ano-cutaneous line pointed out by Hilton, to the ano- 
rectal line above—a portion corresponding to the internal 
sphincter and analogous to the red free border of the lips 
between the skin and true mucous membrane, After 
pointing out that with the exception of a serous coat 
on the outside, the structures of this region are the 
same as those met with in the upper part of the intes- 
tine—two layers of muscular tissue, mucous membrane, 
Auerbach’s and Meissner’s plexuses,—he enters into faller 
detail as to the structure and development of the mucous 
membrane. The epithelium is squamous and stratified, but 


Morgagni. At the sides he finds pouches and duct-like 
tubes lined with simple or stratified epithelium, which dip 
down to the depth of one centimetre into the subjacent muscle 
and there sometimes branch at their extremities, He con- 
siders these to be avalogous to the glands found in this 


pressions, duct-like tubes, and the closed follicles found 
between them play an important part in the production of 
anal abscess and fistula. 


DUBLIN HOSPITAL SUNDAY. 


THE total amount obtained by the collections last Novem- 
ber for this fund amount to £4050, which shows a decrease 
of £294, as compared with that of 1879. This decrease was 
expected, and is undoubtedly to be attributed to the land 
agitation and the depression in trade, circumstances which 
sufficiently explain the falling off in the receipts. Each 
charity which participates in the funds collected is assisted 
(1) according to the amount of voluntary contributions re- 
ceived by it, and (2) by the amount of work done. Among 
the donations was one which may be specially referred to— 
viz., a sum of nearly £40, being the proceeds of a football 
match, played by the Irish Football Union in November 
last. 


THE ROYAL MATERNITY CHARITY. 

THE annual report of this charity for delivering poor 
married women at their own houses is published. The insti- 
tution is 124 years old. The committee report that 3595 
females have been delivered in the year, the largest number 
since 1867. There were but eight deaths and few other 
serious results. The work is done chiefly by midwives, with 
the assistance of the medical officers in emergencies. The 
results compare very favourably with those of lying-in hos- 
pitals. It is significant that, notwithstaading the generally 
bad hYgienic condition of the houses of the poor, and all the 
hard conditions of poverty itself, the process of parturition 
should be so much more favourable in such houses than in 
lying-in hospitals, however well conducted. 


THE DEATH OF DR. ANDREW WOOD. 


Ir is with extreme regret that we announce to our readers 
the death of Dr. Andrew Wood of Edinburgh. It occurred 
suddenly on Tuesday. He had been ailing for some days, 
but on that day resumed his professional duties. On re- 
turning from his round, he was found in his carriage lying 
in a state of unconsciousness, from which he did not re- 
cover. The deceased gentleman was seventy years of age. 
We are com to reserve a further notice of this melan- 
choly event and of Dr. Wood's life till next week. 


LEGACIES AND THE HOSPITAL SUNDAY FUND. 


Tue Hospital Sunday Fand was wise in publishing a form 
of legacy for the use of those wishing to use the Council of 
the Fund as a medium for the distribution of their legacies 
to Hospitals. A cheque was received at the Mansion House 
a few days ago for 100 guineas from the trustees of the late 
Mr. James Drew, of Cornwall-terrace, Regent's-park. 


SUPPURATION OF ENLARGED THYROID. 


SPONTANEOUS suppuration of a goitre is one of the least 
common terminations. An instance in which this occurred 
during the course of an attack of typhoid fever has lately 
been recorded by M. Weill, from Jaccoud’s wards. The 
patient was a man aged twenty-two, who had a goitre of 
moderate size and firm consistence. He had lived until 
within four months in a district where goitre is endemic. 
The attack of typhoid fever ran a normal and mild course. 
The day after the temperature had become natural, he 
complained of severe pain in the neck, and the surface of 
the goitre was observed to be reddened. During the next 
day the redness and size of the goitre increased, and its 
consistence diminished, until distinct fluctuation was per- 


situation in animals. It is also suggested that these de- 


ceptible. A week later it was incised, and a large quantity 
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of pus escaped. A drainage-tube was applied, and the 
cavity washed out daily with carbolic acid. It gradually 


lessened in size, and was ultimately reduced to two or three 
small nodules by the side of the larynx. 


CLINICAL SOCIETY. 

. Tue newly elected President, Mr. Lister, will take the 
chair for the first time at the meeting of the Clinical Society 
this evening (Friday), and will deliver an introductory 
address, before the ordinary business of the Society is pro- 
ceeded with. Mr. Lister will take for his subject, **the 
Catgut Ligature,” and a discussion will probably follow. 

Two warders of the Menyflatts Lunatic Asylum are in 
custody in connexion with an alleged fatal assault on an in- 
mate, Cornelius O'Leary, The patient, for nearly three 
weeks before his death, was very violent and needed 
constant attention night and day. On the morning of the 
3rd inst., it was pointed out to Dr. Liddell at his usual 
morning visit, that there was something wrong with 
O’Leary’s chest, and on examination it was found that at 
least one of his ribs was broken. In two days more the 


patient died, and the post-mortem examination, we under- 


‘stand, tended to confirm Dr. Liddell’s suspicion that the in- 
jury was not self-inflicted. The two attendants, who are 
night warders and who were with O'Leary the night before 
the injury was discovered, have been before the Sheriff and 
THE subscribers to the “ Habershon and Cooper Forster 
Testimonial Fand” are already numerous, and it is not 
intended to delay the presentation for any length of time. 
We have been asked to state that the list will be closed on 
Feb. 28th. Guy’s men who wish to subscribe will therefore 
do well to communicate at once with the Treasurer, C. A. 
the Secretaries—H. Morris, 2, Mansfield-street, Portland- 
place, W., or F. Durham, 38, Brook-street, Grosvenor- 
square, W. 


_ At the meeting ot the Epidemiological Society on Wed- 
nesday, Feb. 2nd, at 8 p.M., Dr. Squire will read a hitherto 
unpublished letter by Dr. Edward Jenner, containing “‘ In- 
structions for vaccine Inoculation,” in the possession of Mr. 
Symonds, F.R.C.8., of Oxford. Surgeon-General Gordon 
will afterwards introduce the subject of Cholera and Fever, 
—, with reference to their occurrence in India and 


Mr. Ernest CRAVEN L.S.A., whose name 


this week in the list of gentlemen who obtained the Mem- 
bership of the College of Surgeons on the 20th inst., whilst 
waiting at the doors of the Gaiety Theatre with a young 
lady, whom he was about to marry, was knocked down by a 
cab, and instantly killed; his betrothed at the same time 
sustaining a fracture of one of her legs. 


A CONFERENCE of anatomical teachers will be held next 
Thursday evening (Feb. 3rd) at the Middlesex Hospital to 
consider the propriety of taking steps to remedy the pre- 
vailing scarcity of subjects for dissection. 


AT the meeting of the Quekett Microscopical Club this 
evening (Friday) Dr. Cobbold will read a further commu- 
nication from Dr. Manson, of Amoy, on Filaria, 


Dr. J. J. Luce, the accident to whom we recorded on the 
Ist inst., is, we are glad tolearn, recovering from the serious 
injuries he received by being thrown from his vehicle. 


WE may remind our readers that at the meeting of the 
Pathological Society to be held on Tuesday next the Pre- 
sident (Dr, Wilks) will deliver his introductory address, 
which was postponed from the last meeting on account of 
the severe weather having caused only a very small attendance 
of members. 

Joun Hovustey, M.D., and E. M. C. L.R.C.P. 
Lond., M.R.C.S. Eng., are candidates for the vacant 
Coronership of East Retford, Nottinghamshire, and have 
each issned an address to the freeholders. 


NEW POCKET MICROSCOPE. 

We have received from Messrs. Salt and Son, sur- 
gical instrument makers, Birmingham, a small pocket 
microscope for the examination of urinary deposits, blood, 
&c. The stand and mirror hitherto deemed essential in all 
compound microscopes are dispensed with. A lens is placed 
at the end of the microscope, which, when the instrument is 
held up to a window or lamp, concentrates sufficient light 
upon the slide to render all objects in the field distinctly 
visible. Even on a dull day in London we have found the 
illumination thus obtained amply sufficient. The microscope 
is a compound achromatic one, furnished with a quarter inch 
objective, having a magnifying power of 120 diameters, and 
asliding tube of short range, for adjusting the focus, In 


using the instrument it is intended that a few drops of the 
suspected urine are placed between two small glass slides, 
which are then placed in a deep notch in the lower part of 
the microscope. They are fixed in situ by a sliding tube 
with a milled flange, which, when pushed up against the 
glass, holds it securely. The microscope is then applied 
to the eye, as shown in the engraving, and the focus 
adjusted, 

It is an ingenious little instrument, very compact, 
measuring only five inches in length, and its case is 
scarcely bigger than that of a fair-sized urinometer. bg 
can thoroughly commend it not only for convenience, but, 


when properly used, for efficiency also, It is well adapted 
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for the examination of the blood; an excess of white cor- 
puscles can be at once distinguished by its means. It is 
also, when properly employed, very useful for the examination 
of the urine, but used in the method recommended by 
Messrs. Salt, it is almost valueless for this purpose. It is 
true that if a urine were loaded with pus, this could no 
doubt be readily discovered in the manner above described ; 
but if the urine contained a few blood-corpuscles or casts, 
they could not be thus discovered. The film of liquid held 
between two glass slides by capillary attraction is so ex- 
tremely thin that objects sparingly contained in the urine 
would not be discovered. If, however, a small cover glass 
be-used, and the movable tube be placed above the slide so 
as to clamp it from above instead of from below, and thus 
avoid pressing thé cover glass against the edge of the 
notch, a thicker film of liquid is examined, and the instru- 
ment answers very well. But its utility would be greatly 
increased if a plain mirror were fixed in a removable tube 
at the end of the instrument, so that it could be used in the 
upright posture as well as, if desired, in the horizontal. All 
practitioners know how desirable it often is, in examining a 
urinary deposit, to have a very thick film of liquid, and this is 
impossible unless the microscope is vertical in position. 


INSTRUMENT FOR APPLICATION OF WOOL &c. 
TO CAVITIES. 

Messrs. Maw, Son, AND THOMPSON have sent us a new 
instrument manufactured by them for the application of 
cotton-wool, &c. to the bottom of cavities or sinuses. It 
is a stout probe nine inches long, terminating at one end 
in two sharp prongs, which are spirally twisted. By this end 
cotton-wool is firmly held, and can be used to cleanse the 
bottom of sinuses or cavities, or, if desired, by rotating the 
probe in the opposite direction to the spiral, the cotton- 
wool is left at the bottom of the eavity. Surgeons will find 
it to be of use in many ways. 
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LOCAL GOVERNMENT DEPARTMENT. 


THE METROPOLITAN SMALL-POX HOSPITALS AS FOCI 
OF INFECTION. 

A LETTER, of which we subjoin a copy, is being very ex- 
tensively circulated amongst medical practitioners in and 
about Fulham, Kensington, and Chelsea, by Dr. Thorne 
Thorne of the Local Government Board. The matter to 
which it relates is one of so much importance that we trust 
every one concerned will promptly comply with the request 
which is made. 

* Local Government Board, Whitehall, Jan. 19th, 1881. 

Dear Srr,— Under the instructions of the Local Govern- 
ment Board I am en, in an inquiry relating to the use 
and influence of hospitals for infectious diseases, and in con- 
nexion with this investigation I am desirous of ascertaining 
whether such hospitals are, and if so by what means, instra- 
mental in causing the spread of infection in the localities in 
which they are situated. 

together with my 


t moment I am 4 
information on 


may 


presumed 
say that any such information will in every 


source of con 
“T need 


case be used with due regard for your own and the patient's 


desire for privacy. 
“Tam, dear Sir, very faithfully yours, 
THorNE THORNE.” 


THE DISSEMINATION OF INFECTIOUS DISEASE. 


Here are some illustrations of modes in which infectious 
diseases are thoughtiessly disseminated. r. i 
Saunders reports that the body of a child who had died of 
scarlet fever was removed from a house in Kensington to an 
undertaker’s in the City, and kept on his premises unburied 
from Dec, 30th to Jan. Ist. It is reported that the co: 
of a man dying of small-pox in London was carried to Cot- 
tenham in Cambridgeshire for interment. There the coffin 
was opened for the relatives and friends to view the d 
As many as a hun persons viewed the corpse, some even 
kissing it. Two of the relatives, it is known, subsequently 
were seized with small-pox and one has died. Inquiry is to be 
made by the Sanitary Authority (St. Ives) into the circum- 
stances of the case and as to the extent of the mischief 
arising from it. The Bucks Herald records the following :— 
Scarlet fever attacks a child in a family of several children 
in London. The medical man recommends that the seem- 
ingly unaffected children (two) should be sent away. They 
were sent to an aunt in Buckinghamshire. On the evening of 
their arrival one was found to have the eruption of fet 
fever out upon him, the other sickened the next day. The 
first attacked died and an inquest was held on the body. 
We have still to learn whether these cases have proved the 
focus for a new extension of the disease. 


ST. VEDAST'S CHURCH (CITY OF LONDON). 


Dr. Sedgwick Saunders has ted a report to the City 
(of London) Commissioners of Sewers, which gives a curious 
account of the condition of the burial-places of the dead 
within this old structure. It appears that in process of time, 
from the deterioration of the structure of the vaults beneath 
the flooring of the church, the walls have yielded and cracked, 
the floor above also yielding, and the cracks extending 
through the floor into the y of the church. On an in- 
vestigation of the state of the church in this respect it was 
found that certain builders were no better long ago than they 
are now, and that vaults which should have been “sealed” 
had not been sealed, and had been simply covered in, and even 
floored by old gravestones. An instance is mentioned of the 
wooden floor of a pew being found as constituting the only 
covering of a grave which contained five coffins. The con- 

tion of the church had unwittingly for years been copy- 
ing the habit of the monkish order, who are accustomed 
preserve their dead and pray among them ; but, unlike this 
order, without the corpses having undergone a previous desic- 
cation. The Commissioners ‘of Sewers have now taken 
the matter in hand with a view to secure a more decent and 
wholesome condition of the church, 


THE POPLAR INFECTIOUS DISEASES HOSPITAL. 

A deputation of the Metropolitan Asylums Board has 
visited and i this hospital, but the visit has tended 
to confirm the objections of the Board to either hiring or 
purchasing the building. Indeed, the deputation have 
reported somewhat disparagingly of it, averring that 
although the accommodation is said to have been erected 
for seventy-two patients, in reality it is only sufficient for 
forty-eight ; and, in addition, they assert that the arrange- 
ments for the executive are deficient. For example, room is 
wanting for lodging servants, The Poplar District Board 
thought it bad enough for the Asylams Board to refuse to 
eome to terms with them, but for the latter to depreciate 
the hospital, a brand-new one built at a considerable cost, 
is more than District Board nature can bear; so a ‘‘ repre- 
sentation ” is to be made to the Asylams Board concerning 
the injurious remarks of the depatation. 


THE RURAL SANITARY AUTHORITY OF GUILDFORD. 


We are giad to learn that the Rural Soatieey Authority of 
Guildford have decided that it is no longer desirable 

the medical officers for the Union be reappointed medical 
officers of health, but that one medical officer of health who 
is not in private practice be appointed. We trust the 


Authority will farther see the advantage of entering into the 
Surrey Combination of sanitary districts for the appointment 
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colleague, Mr. W | 
this point as regards the Metropolitan Asylums District y 
Hospital at Falham, where cases of small-pox are under j 
treatment, and I shall feel much indebted to you if you will OE } 
kindly give me the names and addresses of any persons ee | 
whom you may have met with ——s from small-pox | 
within a radius of one mile of the hospital since Christmas : 
day last ; and also if you will during the next three months 
give me similar information as regards any cases which 
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of a medical officer of health. The evidence in favour of 
combined districts for such appointment would appear from 
the latest report of the Local Government Board to be 
almost overwhelming, and Guildford is so situated with 
respect to the Chertsey Union, Dorking Union, &c., as to 
appear to fall naturally into combination with them. We 
have little doubt that this view of the subject will receive 
the full consideration of the Authority. 


The vaccination officer of Bethnal-green has asked his 
Board of Guardians for assistance to make a house-to-house 
visitation of his district, small-pox being still on the increase 
there. One member thought the request to be much too 
serious to settle offhand, and that it should be referred to 
the Dispensary Committee. Another thought that this talk 
about small-pox was ‘‘sheer nonsense.” The disease was 
“‘simply nature righting herself.” A third thought twent; 
assistants would be needed to do the work thoroughly whic 
the vaccination officer wanted to be done (not seeing that 
the statement was a confession of the backward state of 
vaccination in the parish). A fourth thought that it would 
be unwise ‘‘ to employ such a large staff without due con- 
sideration.” So (the Government Board’s advice not- 
withstanding) the Board of Guardians will pause to considera 
question which ought to have been ‘‘ considered” months 
ago, while small-pox steadily gains ground. 

Dr. Bridges has been complaining to the Local Govern- 
ment of the physical condition of certain children in 
St. Olave’s Workhouse. The Local Government Board 
transmitted Dr. a, od observations to the Board of 
Guardians. In their discussion of these observations, the 
Chairman of the guardians observed that the questions 
raised by Dr. Bridges had been considered by the visiting 
committee, and the statement with t to insufficient 
dietary only related to a few of the elder children. Where- 
ya a Guardian observed that doubtless by the summer 

e St. John’s churchyard would be in a condition to be used 
by the children. Does this mean for burial or for exercise ! 


An evening contemporary announces that, on the recom- 
mendation of the Metropolitan Asylums Board, the visiting 
of relatives and friends to the inmates of the metropolitan 
workhouse district schools and orphanages in connexion with 
the Poor-law administration has been prohibited in conse- 

uence of small-pox in the metropolis. Does this imply 
the Metropolitan Asylums Board distrust the protective 
power of vaccination, or that the children in the orphanages 
and schools are imperfectly vaccinated ? We commend the 
question to the attention of the Local Government Board. 


We understand that the St. George’s-in-the-East Vestry, as 
Sanitary Authority, has felt called upon to require the Black- 
wall Railway Company to clean its station at Shadwell, the 

rsistent dirtiness of the stations on this line of railway not 
Bitherto having been interfered with. The Company are 
aghast at this astounding interference with a right of 
uncleanliness which they had reason to believe had become 
vested by long immunity. 

On a question of giving additional remuneration to the 
relieving officers for extra services in connexion with the 
vaccination work of the Union, before the Stepney Board of 
Guardians, several members spoke in forcible terms of the 

lect of vaccination in the Union, and of the vaccination 
work of the guardians having been suffered to fall into arrear. 

The Crewe magistrates have imposed a fine of £4 on a 
pork-butcher for keeping his premises in an uncleanly state, 
surreptitiously passing offal into the drains of his slaughter- 
house, not having provided proper receptacles for it. 

The Court of Chancery has refused to enforce the specific 

nee of certain contracts for the purchase of dwelling- 
in which the drainage was fi to be defective. 

The report of a serious outbreak of scarlet fever havin 
occurred in the neighbourhood of Lincoln is, nana, Smee 
incorrect. 


VITAL STATISTICS. 
HEALTH OF ENGLISH TOWNS, 

The effect of the severe cold which set in on 12th inst. 
caused a marked increase in the registered mortality last 
week, although the increase was scarcely so great as my 

ow 


have been expected to result from the exceptionally 
temperature In twenty of the largest English 


towns, estimated to contain in the middle of this year a 
population exceeding seven and a half millions of persons, 
births and 4199 deaths were registered last week. 
The births were 604 below, whereas the deaths exceeded by 
no less than 904, the average weekly numbers during last 
year. The deaths showed a further increase of 755 upon the low 
numbers returned in recent weeks. The annual death-rate, 
which had been equal to 21°3 and 23°6 in the two preceding 
weeks, further rose last week to 28°8, a higher rate than has 
prevailed in any week since the first week in February last, 
when it was equal to 370. During the past three weeks of 
the current quarter the death-rate in these twenty towns 
averaged 24°6 per 1000, and was 0°9 below the average rate 
in the pear of the five years 1876-80. 
The deaths refe in the twenty towns to the principal 
zymotic diseases, which had been 401 and 383 in the two 
ing weeks, were 390 last week, and included 103 from 
scarlet fever, 93 from whooping-cough, and"72 from measles, 
The annual death-rate from the principal zymotic diseases 
averaged 2°7 per 1000 in the twenty towns, among which 
it ranged from 0°7 and 10 in Wolverhampton and Hall, to 
3°6 and 4°0 in Norwich and Salford. Scarlet fever showed 
the largest proportional fatality in Norwich and Sunderland, 
whooping-cough in Leeds and Nottingham, and measles 
in Salford. The deaths referred to fever (principally 
enteric) in the twenty towns, which had been but 
39 and 35 in the two previous weeks, further declined 
to 32 last week, and were very considerably below the 
average. Nine of the 13 deaths from diphtheria oc- 
curred in London. Small-pox caused 44 more deaths 
in London and its suburbs, whereas no fatal case of this 
disease was registered in any of the nineteen large provincial 
towns. The number of small-pox patients under treatment 
in the Metropolitan Asylum Hospitals, which had steadily 
increased from 77 to 477 in the twelve preceding nny 
further rose to 516 on Saturday last. The new cases 
small-pox admitted to these hospitals, which had been 85 
and 118 in the two ing weeks, further rose to 142 
last week. The Highgate Small-pox Hospital contained 27 


patients on Saturday last, against 24 and 26 in the two pre- 
vious weeks. 
The deaths referred to diseases of the respiratory organs in 


London, which had slowly increased from 290 to 371 in the 
four preceding weeks, rose last week, under the influence 
of the severe cold, to 617, and showed an excess of 141 
upon the corrected average number in the corresponding 
week of the last ten years; 441 were referred to bronchitis, 
and 97 to pneumonia. The annual death-rate from lung 
diseases (excluding phthisis) was equal to 8°7 per 1000 in 
— while the rate from the same diseases was 14°2 in 

ive 

In the twenty towns last week the causes of 114 deaths 
were not certified, either by a registered medical practitioner 
or by a coroner ; these were equal to 2°7 per cent. of the total 
deaths. The proportion of uncertified deaths was equal to 
1°8 per cent. in London, while it averaged 3°6 per cent. in 
fied deste largest week on Salford, Sbethold, 

ths was week in 

Bradford, and Hull. 


HEALTH OF SCOTCH TOWNS. 

In eight of the largest Scotch towns, having an esti- 
mated population of rather more than a million and a quarter 
the annual death-rate averaged per 1000 

week, against 22°5, 25°9, and 24°6 in the three p i 
weeks ; this rate exceeded by 2°3 per 1000 the average rate 
last week in the twenty large English towns. The rates in 
the eight Scotch towns ranged from 21°4 and 27:2 in Edin- 
burgh and Aberdeen, to 35:5 and 38°1 in Glasgow and 
Paisley, The deaths referred to the principal zymotic 
diseases in the eight towns, which had been 105 and 102 
in the two preceding weeks, were 107 last week, and were 
equal to an annual rate of oy gh 1000, against 2°7 in the 
twenty large English towns. In the eight Scotch towas 
the zymotic death-rate last week ranged from 2:1 and 
3°0 in Paisley and Aberdeen, to 4°7 and 69 in Edin- 
burgh and Leith. The fatal cases of scarlet fever in the 
eight towns, which had been 27 and 19 in the two 
previous weeks, were 28 last week, of which 10 occurred 
in Edinburgh, 10 in Glasgow, and 6 in Leith. The 25 
deaths from whooping-cough showed an increase of two 
upon the number in the previous week, and included 15 in 
Glasgow, 5 in Edinburgh, and 4 in Dundee, Of the 19 
deaths from diphtheria 12 were returned in , as were 
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8 of the 12 fatal cases of measles in the eight towns. The 
8 deaths referred to “fever” showed a decline of 7 from 
the number in the previous week ; 2 occurred in Glasgow, 2 
in Edinburgh, and 2 in Greenock. The deaths referred to 
acute diseases of the lungs (bronchitis, pneumonia, and 
pleurisy), in the eight Scotch towns were 307 last week, 
161 and in two previous they were 
equal to an annual rate of 122 per 1000 tion ; 
ex \ greatest ity from i 

Scotch towns occurred last w in Glangew, Dundés, and 
Paisley. 


HEALTH OF DUBLIN. 


“The rate of mortality in Dublin showed a further 
increase last week. sale of 


24-1 in London and 23°2 in Edinburgh. The 292 deaths in 

upon the num retu in two i 

and incladed 37, or nearly 13 per cout.,” which were re- 


times as high as the ave rate from the same causes 
week in the twenty ee ie lish towns. The eight deaths 
from whooping- also showed a marked excess upon 


recent weekly num 
were within one of those returned in each of the two pre- 


further rose to 84 last week. 


VITAL STATISTICS OF THE ISLE OF MAN. 
Civil registration in the Isle of Man was, by recent 
assimilated to that which has long preva’ 
rest 


year 1879 for the first time afforded facilities for compari 
’ The Isle of Man has 
hat of Ratlandshire, and 


weer 1000. Both the marriage and birth-rates were 
below the average rates in agricultural counties in England. 
It may be noted that 7:2 per cent. of the births registered 
were those of illegitimate children. The death-rate in the 
Isle of Man differed but slightly from the average rate in 
England and Wales in 1879, which was 20°9 per 1000. The 


fatality from the princi otic diseases, however, was 
remarkably small in the Isle of Man, as only 39 deaths in 1879 
were referred to measles, scarlet fever, diphtheria, whooping- 
cough, enteric fever, and diarrhea, and none to small-pox, 
typhus, or simple and undefined fever. The annual death-rate 
from these principal ic diseases in the Isle of Man 
during 1879 did not exceed 0°7 per 1000, against 2°4 in 
England and Wales. The low rate of infant mortality in 
the island also affords satisfactory evidence of its sanitary 


the | the three years 1877-8-9. It may be hoped 


Wales was 136 per 1000. One unsatisf feature in the 
figures for the year may be noted, and this is a high rate of 
puerperal fatality. e have said that 1569 births were 
registered in the island during 1879, and it appears that 
sixteen deaths occurred in childbirth, including five from 
= fever; these show a rate of puerperal fatali 

ual to 10°2 per 1000 children born alive. In England 
ales the average proportion of deaths of mothers to 
1000 children born alive did not exceed 3°8 we 
that 
rate of puerperal fatality in the Isle of Man during 1879 was 
exceptional. As the death-rate from zymotic diseases in 
Isle of Man was so much below, and the rate from all causes 
differed so little from the rates in England and Wales, it 
follows that an excess must have occurred from some other 
causes ; but from what diseases this excess mainly arose does 
not appear from the return before us. It may be noted, 
however, that the death-rate from phthisis and from acute 
diseases of the respiratory organs was equal to 34 and 3:1 
per 1000 of the estimated population ; both these rates were 

excess of the average English rates from the same diseases. 
These statistics, if continued annually, will afford the best 
possible test of the varying sanitary condition of the Manx 
population. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 


DIPHTHERIA, 


The continued attention which is being given by medical 
officers of health to diphtheria is interestingly indicated by 
two communications which have recently reached us. The one 
is an inaugural address delivered before the Birmingham and 
Midland focie ty of Medical Officers of Health by Mr. G. H. 
Fosbroke, medical officer of health for the urban and rural 
sanitary districts of Stratford-on-Avon, Evesham, and Al- 
cester, President of the Association; the other contains 
brief ‘‘ Notes on the Spread of Diphtheria,” printed for 
private circulation by Dr. Edwyn Slade-King, medical 
officer of health for Torrington, mbe, and Dulverton. 
Mr. Fosbroke devoted his address chiefly to an account of 
the experiences he had had of diphtheria in his district, 
com these experiences with those of other persons 


paring 
with reference to the disease, and laying particular stress 
the r prevalence of the y in rural as com- 


with urban districts, its association with typhoid fever 
and with scarlet fever, which he holds to be much closer 
than is commonly believed, and its inaptitude, as he thinks, 
to extend in towns as contrasted with the omer. 


finally 

pelled to admit the 

taneous origin of the Dr. 
Slade-King holds the opinion that ‘‘ the —o becomes 
contaminated by contagia from the bodies of the sick [of 
diphtheria}, that currents of air carry the poison with 
them in their course”; and he relates several very curious 


in | and instructive outbreaks of the disease within his district 


of particular interest to the student of diphtheria. 


SCARLET FEVER AT ROSENEATH AND CLYNDER. 


An alarming outbreak of scarlet fever has taken place at 
Roseneath and Clynder, on the shores of the Gareloch. 
Many of the cases are serious, and several deaths have 
already been reported. The drainage of the whole district is 
extremely unsatisfactory; between the Glasgow se 
mud, brought down and deposited’ with each tide, and 
local sewage, which is discharged usually between high and 
low-water marks, this locality, which was and is still a 
favourite summer retreat, is fast becoming unbearable. It 
is now difficult to find on the shores of the loch a clean spot 
for bathing ; while the local smells and the frequent endemic 

alence of “‘inflaenza” are scari summer visitors. 

t is said, however, that the authorities are arranging a 
complete drainage system for the district, under the 
idance of Dr. Yair. Perhaps this epidemic may give an 
impetus to their efforts. In connexion with this matter, 


condition ; the ion of deaths under one year of age to 
births registered, In 1879 was not quite equal to 105 per 
1000, whereas the average proportion in England and 


the Rev. Dr. Story, at the close of a recent Sunday service, 
addressed some plain and sensi 


ble observations to his con- 


~ 


sons, 
| 
e two preceding weeks, further rose last week to 45°7, ; 
a higher rate than has prevailed since the end of January | 
last. During the first three weeks of the current quarter | 
the death-rate in the city averaged 37°5 per 1000, against | 
12 in the previous week. These 37 zymotic deaths in 
Dublin last week included 17 which were referred to ae 
fever (typhus, enteric or typhoid, and simple con- a 
tinued), 8 fatal cases of whooping-cough, 6 of scarlet 
fever, 3 of diphtheria, and one each of small-pox, measles, 
nt and diarrhea. The annual death-rate from these zymotic 
diseases was equal to 5°8 per 1000 in Dublin last week, ; 
while it did not exceed 2°9 in London, and was 4°7 in Edin- ’ 
burgh. The deaths referred to fever in Dublin, which were 
13 and 8 in the two previous weeks, rose to 17 last week, ; 
and were equal to an annual death-rate more than twelve | 
i 
e deat of infants were more 
t seaport Da rtional increase occurred among elderly 
persons ; the deaths of persons aged upwards of sixty years, 
which had been 47 and 66 in the two previous weeks, ; 
- to trace any definite relations between the prevalence ; 
the | of the disease and the geological formation of a locality, ‘ 
or between the fluctuations of the malady in a district : 
ee where it was long prevalent and season ; he commented on t 
had in of 54,042, the 
population county ; assumi t population : 
of the island since is71 has mene at the same rate as 
that which prevailed between 1861 and 1871, the a 
. population may be estimated at 55,653. uring | 4 
. the year 1879 the births and deaths registered with 
) the island were, respectively, 1569 and 1122, 
: culated 7 the estimated population in the middle of — 
1879, the bisth-rate was equal to 38'S, ond the desth-eate to 
' 20°2 per 1000 persons living. The marriage rate was equal ; 
| 
| 


-edinstructor of the A 


and quiescent phthisis; suppurating 
inflam: 


Date of admission : June 9th, 1 


Family history 
“*fifty'and sixty when he died. Does not know what he died 


““B slight cough in winter, but the last winter it was much 
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THE SERVICES.—THE CASE OF LOUISA MORGAN} 


gregation. While regretting the distress prevailing in the 

parish, he advised the Seenis eat to give way to a feeling of 
panic, but to do all in their power to avert the threatened 
evil from themselves and their families. He counselled 

* them to keep their houses clean both inside and outside, to 
clothe their children as warmly as possible, and to give them 
plaix. wholesome food, and no trash. 


. THE MANCHESTER AND SALFORD SANITARY ASSOCIATION, 


The annual meeting of this Association was held on the 
“78th inst., the Bishop of Manchester presiding. We regret 
~ to see that the financial condition of the society is still not 
80 prosperous as it should be in so wealthy a city as Man- 
* chester, It is a poor return for the benefits that this score 
“has conferred upon the borough, and upon the sister boroug 
” Of Salford, in eeping public attention alive to the import- 
' ance of public-health — that it should be straitened 
‘for fun A want just recognition of the educational 
- influence exercised by Association in matters of health 
“is here implied which is somewhat dispiriting. We also 
"regret to see that from the increasing difficulties the Associ- 
“ation has experienced in collecting records of sickness the 
“weekly returns it has issued for twenty years have now to 

be given up. Considerable attention was devoted daring 
the Parting So the excellent educational work of the Ladies’ 
Branch of the Association, 


Dr. Russell of Glasgow reports the occurrence of twelve 
cases of typhus among persons who had attended the ‘‘ wake” 
\-of a man who had ied of the disease in his own residence. 


yuo 


THE SERVICES. 


‘© “Surgeon-Major R. W. Davies, Army Medical Department, 
been surgeon on the personal staff of Sir 
vs nald Stewart, G.C.B., the new Commander-in-Chief in 
la. 

Surgeon-Major James Hector, M.B., has 
; to the medical charge of the 13th Hussars at . 
Surgeon Henry Bradford, A.M.\D., has been appointed 


Hospital Corps, Aldershot, vice 
who tan am te 


‘THE CASE OF LOUISA MORGAN 
(GUY’S HOSPITAL). 


vi 
ot! TH8-fellowing is the ‘Clinical Report” of this case, to 
which wen the 
vom Ward. and No. of bed; Mary, No. 2. Nature of case : 
i isi i in broad 
) in cortex 
and ‘age of ient : Louisa Mo ; aged twenty-six. 
Residence : Charlotte-street, Ok Kentcroad. Date of 
discharge: Died July 21st, 1880. 
P. ian; Dr, Pavy. Clinical clerk: J. R. Veitch, 


880. 
_ Occupation.—Has been t g the sew 
Occupation.—Has been in the habit of working the sewing- 
“machine. Is married; has been ed ten years; has 
‘one child nine years old ; never had a miscarriage. 
.—Parents both dead. Father was between 


- Of. "Mother died of brain trouble, No hi of 
phthisis in the family. 

Personal history.—Had scarlet fever and measles when a 
“baby, Seven years ago had gastric fever, for which she 
-had medical advice for nearly two months. Has always had 


worse than us Has lived regularly ; accustomed to 
* take beer and sometimes spirits with her meals. Ten years 
age suffered very much from rheumatism im her arms and 
ulders principally ; was unable to use her arms without 


loins ; was unable to take her food, but auffered from con- 
suffe m diarrhea, with great pain, passed 
light motions. The pain extended down her left thigh, 
was attended by Dr. Palmer for four months. She remai 

in bed for about a month, and then began te get about a 
little each day, but not for any length ata time on account 
of pain in ae =< back. She got better, 
and remained so until February, 1880, when was 
taken ill, Was advised to come into the hospital. Thee 
weeks ago her feet and legs began to swell from the ankle 


to the knee. The diarrheea was bad, and she suffered from 
pain in her stomach and back. 


Personal a .—Thin, delicate-looking, anwmic ; 
complexion Tighe : anxious expression; eyes Tight, pupil 
contracted ; skin thin, hot, and moist. 


y 
brown. Bowels open.— 
it was, but still complains slightly.—25th : Headaches have 
left her, but she complains of pains in her back and loins ; 
has a leucorrheeal discharge ; takes her food well; pulse 
strong ; a just the same as before; the bronchial 
breathing is still heard just below the angle of the 
scapula (left).—30th : Patient still the same ; no headache, 
but pain in the back and loins, Discharge still continues, 
Note by the Registrar for July 5th.]—I saw her about 
two hours after bath. At first sight 1 thought her moribund. 
She was utterly collapsed, blue and cold, She took no 
notice of anything about her, and would not answer ques- 
tions.—F. A. M. 
July 6th.—Patient is much worse this murning. Yester- 
day had a very prolonged bath, almost cold water; 
in it for a considerable time ; appears to have suffered from 
a@ severe mental (Dc. Pavy.) There was con- 
siderable bruising over left shin, and several slight 
bruises on both arms,—7th: Patient still in same con- 
dition. Does not care to answer questions. Ton 


evening temperature 101°6°; pulse 120; respiration 40.— 
12th.—Slight bronchial breathing still beard at left apex, 


ed. Passes everything under her. Morning 
temperature 102°4°; evening temperature 1U2 6°; respira- 
tion 36 ; pulse 130.—13th : Mist. chinchon. co., § 1, t. d.s. 
Morning temperature 102°4°; pulse 140; respiration 38 ; 
evening temperature 104° (10 P.M.); pulse 150; respira- 
tion 48.—. 14th: Enema saponis stet, Morning tem- 
perature 103 6°; evening temperature 102 4°; pulse 140; 
respiration 32. — 15th: Still the same; temperature 
very high; appears hardly sensible; P. enema. Morn- 
ing temperature 102°4°; evening temperature 103°2°.—16th : 
Gtye. boracis. Morning temperature 101°4°; pulse 150; 
evening temperature 103: 2°; pulse 150.—17th: Patient still 
lying in a semi-conscious. state; will not take food unless 
put-into her mouth, Morning temperature 103°2°; evening 
temperature 102 6°; pulse 14u.—18sh: Morning tempera- 
ture 102°6°; pulse 140; respiration 40.—19th: There is 


noe Does not remember any particulars of her 


bronchial breathing at apex of right scapula; patient still in 
same 104°; evening tem 


[JAN, 29, 1861. 
Present iliness.—Last September had pain in the 
lower part of the abdomen ; also in her back and 


al 
Alimentary system.—Tongue clean ; appetite bad ; com- 
. plains of great thirst, nausea, and sickness; motions not 
; regular, and very light in colour. 
Circulatory system.—Normal. 
is slight bronchial breathing at the 
apex, 
, Jane 9th.—Chop.—11th : Evening temperature, 100°4° F. 
q Patient complains of severe headache; her breathing is 
= regular and easy. Takes her food well. Bowels lax.— 
12th: Evening temperature 99°8°.—14th : Milk O. 4, soda 
, water, and six ounces of wine ; ferri am. cit., gr. 5; tinct. 
sumbul, min. 20; mist. am., 51; t.d.s.—l6th: Still com- 
' plains of headache ; says it is worse after taking her medi- 
a hidennttinnsbinaiibchdedancsd itpiahietante cine. A harsh sound is heard at the left apex. Appetite 
| 
| 
“Natal, 
ADMIRALTY.—The following appointments have been 
made :—Staff-Surgeon to the Triumph, for Esqui- | 
me malt, sick quarters, vice ; Surgeon H. B, Guppy to | 
Ganges, vice Fisher. 
q 
rt nervous twitching at the bedclothes, Passes everything 
7 under her. Evening temperature 100°8°; pulse 120,—Sth : 
Morning temperature 99°4°; evening temperature 101°4°.— 
9th: Still the same objection to lies quite still 
: except for the oa of the han Takes her food well 
when she is fed. orning temperature 100°2°; evening 
temperature 101°2°; pulse 116; respiration 40.— llth: 
i | Mornia temperature 99°2°; pulse 100; respiration 38 ; 
eh just below left of scapula. om not answer questions ; 
h, refuses to put out her tongue. Skin very hot, moist. Cheeks 
q | 
| 
4 | 
| 


= 
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perature 104°; pulse 146.—20th: Patient potediy « ncon- 
scious ; appears to suffer acute pain when left arm is lifted 


in taking temperature ; swallows with difficulty. Morning 
temperature 105°; evening temperature 104°7°; pulse 200; 
respiration 60.—2Ist : Morning temperature 105°; ulse 200; 
106° (2 P.M. : died at 11.30 last 
A Post-mortem examination 
Dr. 
mortem examination :— 


yellow tubercles, which evry some way into 
white matter of the cerebrum. The section of it was of an 


it. At first sight it was not unli 
But a more careful examination showed that it was a 


longitudinal fissure, 
aH the usual fine yellow rs of yellow tuber- 
dition to these, the convolutiozs about them —_ 


layer of yellow tubercle uniting their ange, sad 
into the pia mater over them, while at base 
tubercular itis. It was my 
that there had been a quiescent or slo 
meningitis 


a 
inion at th pe 


Correspondence, 
“ Audi alteram partem.” 
THE FELLOWSHIP OF THE ROYAL COLLEGE 
OF SURGEONS, EDINBURGH. 
To the Editor of Tue LANCET. 
Se,—As a licentiate of the above College I have been 
extremely pleased with the letters in your journal. At the 


A You might as well say that the M.D. 
St. Andrews and Aberd 


and a few years ago it was v 
It must, however, be remem only promote 
burgh 
has sinned. It should only have seg 
If it had done so we should not have had this 


7 Get may come out of this ad- 
the granti of the Fellowship, and hope 
burgh Co ores see its aston to institute an ex- 
amination for cation, even at the expense 
versity, have © thesis on a surgical or scientific 
the promotion to its own licentiates ? 
aspirants 
e some other su 
what I lenow of the licence of the 
examination will bear com 
porate, and even some of 
of 


roe The older licentiates, however, will tell you 
the Edinburgh College was, as it is now, with 


ond this certainly t thing to say, when we 
now taking steps to do do the 
same. I am, Sir, —s 

Wigan, Jan. 2th, Bury, M.R.C.S, Eng., &c. 


To the Editor of Tuk LANCET. 

Sir,—Are you aware that the R.C.S. Edinburgh have had 
for some time under consideration a scheme for examination 
for its Fellowship ? 
I applied about three months since for admission (under 
examination), having seen that some of the ‘‘ Fellows” 
Eos the magic words “exam.” after their names. I was 

reply informed that this was underan “old” statute, 
and that I could only be admitted under the existing rules, 
ay that they hoped very speedily to promul pte os —_, new 
— for ho: olding examinations similar to the 

think this should be generally known, ‘and Tabould fei 

obliged if you would give this the same prominence as other 
letters upon this subject, in justice to the Edinburgh College 
of Surgeons, who have intended altering the present state of 
affairs, prior to your justly-merited upon the sale of 


I am, Sir, yours faithfully, 
ARTHUR Price, M.R.C.8. Eng., &e. 
Great Smith-st., Westminster, S.W., Jan. 25th, 1831. 


STATISTICS OF OVARIOTOMY. 
To the Editor of Tat LANCET. 
Sir,—At the meeting of the Royal Medical and Chirur- 
gical Society, to which Dr. Bantock refers in his letter of 


ion has been made that a committee should be 
appointed to watch the results of Listerian and non-Listerian 
ovariotomy. I think the tion a good one, and if an 
impartial committee can be formed I shall not only be 
to facilitate their observations on m y pode sh 


THE NEW FORM OF GAG. 
To the Editor of Tat LANCET. 
Sm,—Will you allow us to state that the “improved” 
ring-catch with notches, for which Messrs. Mayer and 


of 
and the 


| 
= 
oul 
unusual appearance, being softer than usual and m 
coloured, from changes in the blood pigment within 4 ' 
around 
ening. 
focus of Yellow uvercic, ln Wuk ler seconuary 
softeni 
occurr 
also in 
and b 
cle. = 
pore ding 
op 
some time 
were of recent date. 
7 Jan. 15th, I entered a strong protest against the system of 
ion rediscussing in the journals papers which have been fully 
discussed before the Society. This is my reason for keep- ; 
ing silence under the battery of letters with which we have q 
been edified, and in which my work has received its full 
share of attention. I intend to adhere to my resolution. 
When I have fresh facts to bring forward I shall publish 
them, and do not fear the verdict of the profession. Having 
written so many letters, Dr. Bantock is naturally in doubt 
as to which of them I referred to. The reference was to 
me time 1 Must SAY Lil 5 SUlICWLAL € bine LO Gesig- | ONC which appeared in the Medical Times and Gazette in 
nate the Fellowship of this college as a bogus diploma. No | August last. 
. I think no one will be bold enough to assert this. 
ow These degrees are given by promotion, after the M.B. has 
been two years in which really means abdominal 
Ing that period. Edinburgh and Glasgow have only in- a 
Grosvenor-square, W., a 
till 
vell 
in, 
tery. 
| for Mr. 4 ? The serrations, however, were to do 
“ more harm than as were apt to jam the operator’s 
the instrument. They were therefore 
& abolishec equisite fixation secured by “draw- 
8 | filing surfaces, 
A | We under the impression that Messrs. Mayer and 
m- aware of this, as we findin their Catalogue, 
0: joodcut of a double-ended Bae, with the serra- 
are aimed as original, descri as ** W. Rose’s 
ru- gag.” It is not for us to go into the question 
as or disadvantages of tongue-plates, but our 
50: instrument makers has been in conformity 
siti . — - of our customers, to use them as little as 
ian only the licence of the Edinburgh College as qualifying for ible. Indeed, the constructed by us for the late 
ng were Bir W. Fergusson, Mr. Sohn Wood, Mr. Francis Mason, and ' 
ho Mr. W. Rose, have been especially designed with the view ; 
is that | of getting rid of tongue-plates aleegetber. 
ia per: or two corporations, the only co: hich Bros 
ps of one TTHEWS 
complete examination ia sll branches of medical Carey-street, W.C., Jan. 24th, 1881. | 
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MEDICAL NOTES IN PARLIAMENT, 


(From our own Correspondent.) 


ON Wednesday last an experimental meeting’ ‘of “the 
Medical Society was held in the Memorial Hall, Albert- 
are, the outcome of a feeling amongst some of the mem- 
that a more centrally situated place of meeting should 
be provided than Owens College, where the Society’s meet* 
ings have hitherto been held. The meeting was'very well 
attended, and the cases presented were of unusual interest. 
The general feeling of the members, however, seemed to be 
that the very desirable advantages of the central ‘position 
and greater accessibility of the new room were rather marred 
by its bad lighting and general dinginess, In this connexion 
we may mention that it has long been the earnest desire ‘on 
the part of the medical profession here that oar magnificent 
library should be housed in ‘a building actually situated aud 
specially designed for the purpose, and which would contain 
spacious rooms for peeing monthly and other méetings 
been properly set on foot, owing to arge ex iture, 
A nucleus for a building-fand has just unexpectedly been 
formed by the generous donation of £150 by Dr. Humphreys, 
who, when he was with us, always took a lively and prac- 
tical interest in the welfare of the Society. This sum was 
the amount (with a small addition by Dr. Humphreys) sub- 
scribed by the medical profession here as a slight token of 
the sympath for hi on his It is 
to be hoped the small beginning will grow, act as'an 
example for others to do likewise, until a fund is established 
which will provide for the erection and maintenance of a: 
building worthy of the medical profession, the medical 
li , and an ornament to the city. 
“The Edinburgh University Club had its annual ga 
on_ Friday last at the Queen’s Hotel, when forty-six mem- 
bers sat down to a most recherché Hinner. The chair was 
occupied by Professor Gamgee of Owens College.” The 
usual loyal toasts were proposed, and some excellent speeches 
were delivered on the octasion, the proceedings being e::.- 
at intervals by songs of a national ch “It was 
noteworthy feature of the meetin;; that no reference was" 
made either to Robert Burns or Dr. Chalmers—a’ cifcum* 
stance probably unparalleled in the history of Scottish 
assemblies. 
I now pass to the consideration of a more serious’ sub- 
jéct and one more intimately bound up with the interests of 
the coming race of medical practitioners.’ draw 
attention to the great mass of educational material’ 
which is going to waste in our midst. We have inter alia 
three large medical charities devoting themselves’ to the 
treatment of special diseases—viz., the Children’s Hospital, 
Pendlebury, the large Gynecological Hospital of St. Mary, 
and the Royal Eye Hospita), second only in size to Moor- 
fields, institutions which draw their patients from the teem- 
ing population of the surrounding wanufacturing districts. 
These charities are officered i ew of capacity, undoubted 
talent, and teaching power, but the number of students 
who avail themselves of their pri is very small. This 
arise from a variety of causes, Pendlebury Hospital can. 
never by its position (four miles the town) become | 
a teaching centre ; the other two hospitals are, however, 
centrally placed, and close to one another. The student of 
to-day may be over-lectured and oyer-examined, but he 
incurs a serious responsibility should he commence practice 
without a good knowledge of special subjects, which can 
only be adequately obtained in hospitals where large numbers 
t.sloted cases can be brought under his observation. 
causes what they may, I am certain that a yast im- 
yetus would be given to the diffusion of special ical 
nT were institutions recognised in some way 
by the licensing boards, either by accepting certificates, or 
otherwise, A stimulus of this sort is wanted to make the 
medical officers take the initiative in the formation of 
clinical classes, in ey work they would no doabt have the 
hearty cv-operation of their respective boards cf management, 
is certain that something should done, 
that speedily, to instil life into project, 
ereby open up these vast storehouses of practical .e 
rience and knowledge, To this important subj 


will 

return on a, subsequent occasion, when I shall ‘be fully 

armed with statistics to support my thesis, 


[JAN, 29, 1881. 
(Prom our own Correspondint.) 
AT one of the' recent Health Lectures for the people somie”’ 
interesting statistics of infant mortality were given tem 
reports furnished by Dr. Littlejohn, the medical slicer, of . 
health. In the New Town the death-rate was 18-per. 1000, 
the mortality above five years of age was 28 ‘per 1000,‘that: 
below five years was 67 per 1000.’ In the Old ‘ToWn “the 
mortality was 30 pet 1000; above five years 19 pet 1000, 
own, was great, as, 
neral meeting of was. 
held in the City Cham hat 10th inst, The wi 4 
presented, that the experience ef the first year’s. 
occupation ef the new infirmary bad been highly 
tory, It was found that on contrasting the expenditure of — 
the past year with that incurred in the old building, say in 
1878; when about a similar number of in-door patients were 
treated, the increase amounted only to £2688 ; amd it was 
stated that the managers were taking steps to manage the — 
heating and lighting in a more economical manner, The. 
rooms has been su an expense n sends 
covered by the studénte’ fees. Attention was drawn to, 
the fact that infectious cases were not in the 


r. Spence in case 
aninjury. On dividing the dura 
mater pus escaped. The patient is doing pretty well, but 
has become aphasic. 
MEDICAL.NOTES IN PARLIAMENT, ........ 
“Dx the House of Commons on Thursday, the 20th inst. a” 
petition was presented from Surgeon Malachi O'Dwyer, for. 
redress of grievances in connexion with the Medical Service” 
of the East India army. The second reading of the Medical: 
Appointments Qualification Bill was deferred to Tuesday, 
A Bill to amend the law relating ta coroners in Irelaha was’ 
brought, in by Mr. Healy, Mr, Gray, and “Mr. Barry, aud’ 
put down for second .reading om.Friday,.28th inst.. Mrz. 
Litton gave notice that he would ask leave to introduce a 
Bill to extend to Ireland some provisions of English “and 


sA— 


Scotch law as to the care of Tunatics.’ 
On Friday a further, petition ré the East Indian ; 
Medical Service was presented from Surgeon W. A. Manson 
for redress. On the motion of Mr. Pell returns of pauperism 
were ordered for every English county. , 
On, Monday Mr. Barclay put a question with regard to 
the scheme for reconstructing Gordon’s Hospital, 4 
which Sir W. V. Harcourt was unable to answer, owing to 
the absence from London of the Lord Advocate. A Retui 
was ordered of the report of a recent Poor-law Inspector's. 
inguiry at Dromore Workhouse. Mr. Litton bronght in bis 
Irish Lunatics Bill, which was read a first time. ie nam 
on the back of_the Bill are those of Mr, Findlater, Sir Thos,. 
MeClure, Mr. Litton, A. petition was presented, fron 
Samuel C. Amesbury for inquiry into the East India 
Service, A return was ordered. of a recent inqnity at’ 
Belfast Workhouse. 
On Tuesday Sir H. Maxwell asked the President of the 
Board of Trade what steps, if any, were being taken, ¢ 
contemplated, in order to protect British producers fram 
air competition, caused by the importation from America 
spurious compounds resefmbling, and in many casi 
to. and by retail dealers as butter ; and whether, in View, of 
apidly increasing exports of oleomargarine,, § 


&c,, from and th 


MANCHESTER. | 
| 
| 
| 
| | 
4 
i 
j 
a building, and it seemed to be the opinion of; many present 
a that a separate fever hospital should be established. since 
y the revenue of the present infirmary did not admit of the 
} support of such an institution. The  , omen that the 
; Local Authority should purchase the old hospital for the 
" benefit of the city, using part of it for poying patients, or 
‘ | for various sanitary purposes, and so being prepared for 
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this country, any safeguards were maintained against the 
importation of such spurious compounds from Holland. 
Mr. Chamberlain said the subject had been for some time 
engaging the careful attention of the Board of Trade, 
very recently, as the hon. baronet might bave seen, a 
had been printed and circulated which gave a con- 
ble amount of information with respect to the manu- 
facture of those compounds. It would haere from the 
statements of experts that in the majority of instances those 
manufactured butters were not unwholesome ; and, under 
those circumstances, it was difficult to see how their im- 
could be At the same time it was, no 
bt, very desirable for statistical and other reasons that 
they should be imported under their right names. The hon. 
bart. referred in his question to cases in which he said those 
pounds had been sold to and by retail dealers as butter. 
fle vould only say in those cases that he imagined the 
Adulteration Act would afford a remedy for such mal- 
ices, Sir H. Maxwell asked if the right hon, gen- 
n was quite sure with regard to the wholesomeness of 
the pontine. wy Mr. Chamberlain said he did not speak 
from personal experience in the matter, but merely from the 
reports furnished tohim. Sir A. Gordon gave notice of a ques 
tion for Friday as to famine in Southern Afghanistan, and Mr, 
Pamell gave notice of an inquiry as to ‘‘ distress and misery” 
in Kanturk Union Workhouse. Mr. Warton gave notice 
that he’ will move the rejection of the Coroners (Ireland) Bill. 
The usual bis: ago sitting of the House did not take 
place, owing to the “all night sitting” of Tuesday, 
On Thursday Mr, Shaw Lefevre was questioned as to his 
refusal to allow snow from the streets to be carted into the 
parks, and gave as his reason that it spoilt the grass. 


Obituary. 
NATHANIEL HENRY CLIFTON, F.R.C.S. Ena., J.P., 
ISLINGTON, 


" SoME practices are the creation of one man. A larger 


number represent a principle of continuity, not to say 
heredity. The name of Mr. Clifton carries the people of 
Islington back more than a hundred years. And yet over 
all this time a large section of the people of Islington have 
enjoyed the privilege of being attended by Mr. Clifton or 
his immediate ancestors. It is not the least credit of the 
family that for this more than century of work only three 
guccessive members of the family have been necessary. 
ather took up abode, i ha 
worthy baker, in Cross-street, Islington, over a hundred 
years since. Mr. Cilifton’s grandfather was born in 1751, 
and was in practice before 1778. He died in 1822 in 
Cross-street, and was succeeded by his son Nathaniel 
Clifton, whe -was born in 1786, and died im 1861 — all 
in Cross-street. Here too Mr. Nathaniel Henry Clifton 
was born Nov. 29th, 1818, and here, we are sorry to have to 
tell, he died on Friday, Jan. 2ist, 1881, in his sixty-third 
year. There isan element of permanence, a faithfulness to 
groove and place, in most good families which is not to be 
unnoted. Cross-street, as it exists now, may not seem to 
through a romantic spot, to which to fix one’s ex- 
aro but to a man of Mr, Clifton’s character, with its 
historical baker's shop, which, by the way, still, we believe, 
survives, it had a claim and a charm to which the new-built 
villa has no pretensions. 
Mr. Clifton was edncated at the Charterhouse and at the 
Proprietary School, Islington. He entered Bartholomew's 
Hospital in 1837. He was made a governor of the hospital 
then or soon after. Subsequently he was put on the House 
Committee, and for thirty or forty years continued to take a 
active personal interest in the work. 
_ Mr. Clifton’s character was one that compelled the respect 
of men of all parties, and especially ‘of members of his own 
essiun, by whom he was looked up‘to as a guide and 
iend in circumstances of difficulty and in questions of con- 
duct. He himself was a model ot professional behaviour. 
His benevolence took varied and quiet forms, and will be 
greatly missed, not least, by many who enjoyed, for little or 
no uniary consideration. his continuous and eareful 
feudlidnbattcudanes. The Islington Dispensary, the Medical 
Benevolent College, and other kindred institutions, lose by 


his death a cordial supporter. He was for many years 
treasurer of the Islingtom Savings Bank, of which hie father 
was one of the founders. 

Himself a Conservative and an active member of his 
party, Mr. Clifton could conduct his political or even eccle- 
siastical contests without acerbity. high did Mr. Clifton’ 
stand in public estimation, that a few years ago he was 
thade a Justice of the Peace for Middlesex, a position in 
which his professional judgment and his long oil Uxtenalve 
knowledge of the district stood him in good stead. Mr. 
Clifton was, we believe, the only member of the profession 
on the Middlesex Bench. 

Mr.Clifton’s practice was extensive and arduous, inclaai 
a large number of obstetric cases. His labour was acme, | 
by the great kindness of his disposition, which induced him 
to wait long and well on patients or families that were in 
trouble or sickness, even when his professional services were 
not of immediate use, His professional judgment was good. 
He was very methodical in his habits, going out and coming 
in with the regularity of the clock. Some of his habits were 
peculiar, and showed thata great deal of strength underlay 
the genial kindliness of his nature. Pleasure was always 
subordinated to work. After qualifying in 1841 he took a 
week's holiday. Thereafter he went for thirty-seven years 
without twenty-four hours’ holiday. His holiday, which 
consisted chiefly of a few hours’ fishing, was always preceded 
by a day’s work. Within these sharply defined limits he 
found time to dine with a friend or take part in public affairs. 
He made a point, in the late hours of the night, of making 
up his books and his list of patients for the morrow. If he 
were disturbed at night, as he was very often, he never went 
back to his bed on returning home, but took such rest as he 
could get in an easily extemporised position in his study. 

For a few years past the large and powerful frame of Mr. 
Clifton had shown signs of impairment and failure, and for 
a few months past it had been only too evident that his 
public work was done. His resignation, a few weeks ago, 
of the Membership of the Medical Society, of which he was 
one of the founders, was accepted with deep regret and pain 
by the members. Diabetes and albuminuria, with various 
and painful secondary consequences, involved a long illness, 
in which he was most affectionately nursed by his sisters, 
who have now to feel his absence. Mr. Clifton was never, 
married. A few years ago he took into partnership Mr. 
Frank Godfrey, who will have to conduct the practice 
for a century has been so well conducted by Mr. Clifton 
his family. 


Medical Pens 


CoLurce oF SurGEoNs or ENGLAND. — 
The following gentlemen, haying d the required ex- 
amination for the diploma, were duly admitted Members of 
the College at a meeting of the Court of i on 
the 20th inst. :— 

Ashton, Charles Ernest, Guildford-street. 

Bolton, Alfred, Warrington. 

Breach, James Henry, L.3.A., Yattenden, Newbary. 

Clark, Oscar William, Cowick, near Selby. 

Collins, George William, Adelaide-road. 

© , Walter, L.8.A., Croydon, Surrey. 

© yne, Herbert Maxwell, Meibourne, Victoria. 

Falls, William Coultard, Buckingham 

Inger, John William, Nottingham. 

, Ernest Craven, L.8.A., Hull. 

Mason, John, Kirkby Stephen. 

Roe, Robert Bradley, Melbury, Dorset. 

Roth, Reuter Emerick, Wimpole-street. 

Stokes, Arthur Samuel, Caldecott, Leicester. ; 

Thomas, John, L. B.C.P. Lond., Ystalyfera, South Wales. 

Webster, John Arthur, Manchester. 
The following gentlemen were admitted Members of the 
College on the 2ist inst. :— 


Alexander, C. A. A,, B.A. Cantab., Ardrossan, N.B. 

Atkinson, Thomas , Dawlish. 

Beattie, Henry, Albert-square. 

Boot, Arthar Edward, 
Christopher Duffield, worth. 

s, James, Blackburn. 
Brunton, Charles Edward, East Dereham. 4 
Clapp, George Tucker, Exeter. tf 
Coxwell, Charles Fillingham, B.A. Cantab,, Brighten. 
Davis, Charlies Daniel, Kilburn. 

Fielden, William Eckett, Walthamstow. 

Harris, Underwood Arthur C., Tufnell-park. 

Hawksworth, Herbert Byfield, Canterbury. “ 
Holthouse, Edwin Hermus, B.A. Cantab., Helidon, North- - 


Jones, Wm. Carmall, Westbourne-street. 
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(JAN. 29, 1881, 


King, Thomas Mason, Windermere. 

Rygate, Robert Edward, N.S.W. 
— John Edward, Orchard-s 

F w, Mauritius, 


The following gentlemen were admitted Member of the 
College on the 24th inst, :— 


Baker, James Bassett-road. 
Clatworthy, Herbert, L.S.A., Chatham. 
Glassington, Charles Willieza, Fulham-road. 
Greswell, Daw Astley, 


Harper, James, Win 
Johnson, Lindsay, M.A. Cantab. Upper Norwood. 
Marsh, George Ryding’ Kent. 
Meaden, George Anderson, Raymond. 
Newcombe, Frank, L.S.A., Derby. 
Nicholls, William John, Washingborough, 
Oakeley, John Lewis all, Bournemouth. 
Orchard, Alfred, Ashby- e-la-Zouche. 
Revell, George Toms, Ivy Bridge, Devon. 
win 
Studer. Benjamin, LS.A., Linthal, Alsace. 
Sutton, Samuel Walter, L.R.C.P. Lond., Reading. 
Taylor, r, Frederic Ernest, rby. 
Ward, Thomas, Mile-end- road. 
The following gentlemen were admitted Members of the 
College on the 25th inst. :— 
Brookes, Robert, Croft, near Leicester. ; 
Gripper, Walter, M.B. & B.A. 
Johnston, Walter, St. Mary’s-sq' 
Macnutt, "George Augustus, Barnet, net, Herts. 
Palmer, John ie, Blackheath. 
Smith, Gilbert Thomas, Richmond-crescent. 
Watson, Solomon George, Tottenham. 
The following gentlemen were admitted Members of the 
College on the 26th inst. :— 
Biden, Edward James, Peckham. 
Crossley, Charles. Bilin. Leicester. 
Downes, Charles L.3.A., 
English, Edgar, Whitby.” 
d, Arthur, Liverpool. 
ii 
William Hoary S. Wales. 
Arthur G. Salieman, L5S.A., Brighton. 
Rogers, James Macdonald, L.S.A., Bern 
Henry, L.S.A., Plumstead, "Kent. 
histier, Charles Watts, Ashburnham. 
Of the ss candidates admitted to examination during the 
aoe it fortnight, 99 to map satisfaction of the Court and 
eir — mas ; in Si ry, and wher 
qualified in Medicine silt admitted Members; the 
es failed to reach the required standard, and were 
referred for six months’ further professional study. Two 
candidates who had in Surgery at previous examina- 
tions, having obtained a medical qualification 
recognised b liege, were also admitted Members. 


ApoTHEcaRiEs’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Jan. 20th :— 

Girdler, Geo. Toussaint, Westminster Hosp! 
The follo tlemen also on the same day passed their 
Primary Examination :— 

Arthur Edensor, =, Gwe Hospital ; Edward Ferdinand London 
— way and Arthur Lloyd 
St. Hospital ; Hugh Stott, St. Mary’s Hospital. 

At the Prelimi Senationtion in Arts held at the Hall 
on Jan. 21st and 22nd, 84 candidates eon themselves, 
of whom 45 were rejected, and the fo 39 passed and 
received certificates of in General Education :— 
Frrst Ciass order of merit). — Clement Caleb. 


2nd: W. V. Cascline Ketth. 4th: Josephine L. Mac- 
SECOND CLass order).—H. D. Jas. 


A. H. John Bate, L. wurst, H. G. 
Beville, J. Blackford. & tome A. E. , C. Christopherson, 
Elizabeth 8. Collier, Horace 8. ier, J Crosfield, William 


J. Lingwood 

Elise Morgan, E. J. Ne F. Norman, ©. C. , RK. 

CoLLEGE OF PHYSICIANS IN IRELAND. — At the 

January examinations the following obtained the licence in 

Medicine and Midwifery of the ege :— 
Hamphrey John Broomfield 

Nicholas John Halpin (Surgeon. Bengal Arm 
The undermentioned Licentiates =. been admitted 


Lorp Winpsor has been elected President of the 
Children’s Hospital, Birmingham. 

Dr. THomas W. THURSFIELD has been placed on 
the Commission of the Peace for the borough of Leamington, 


Mr. W. T. Drew, L.R.C.P. Ed., &c., of the Egham 
District of the Windsor Union has received the Government 
grant for successful vaccination (fourth time). 


Mr. J. A. Kryepon, F.R.C.S., has resigned his 
pee surgeoncy of the City Dispensary—a post which he 

has held for thirty years. 

EXPLOSION IN AN INFrRMARY.—The boiler in the 
kitchen of the Tiverton Infirmary exploded on the 22nd inst., 
while the domestics were at dinner. One boy was killed on 
the spot, and a nurse was severely injured. The cook 

escaped almost unhurt, The room was completely wrecked. 


Forty anti-vaccinationists were brought up at the 
Bradford police-court on the 17th inst. charged with neglect- 
ing to have their children vaccinated. In none of the cases 
was the offence denied, and the defence was “‘ conscientious 
~ ection.” The Rench, i in some of the cases, only inflicted 

ne of 6d., remitting the costs altogether, while in other 
phon orders were made to have the children vaccinated 
within three months. Most of the defendants had been pre- 
viously summoned and convicted of a similar offence. 


CoLLeciaTe Lecrures.—The annual courses of 
lectures will be commenced at the Royal College of pars je 
on the 2nd prox., by Professor Parker, F.R.S., who will 
deliver nine lectures on the Structure of the Skeleton in the 
Sauropsida, to be followed by Professor Flower, F,R.S., who 
will give nine lectures on the Anatomy, Physiology, and 
Zoology of the Cetacea. Professor Butlin will continue 
his course on the Relations of Sarcoma to Carcinoma. 
Professor Treves will deliver one lecture on the Pathology 
of Scrofulous Affections of — Glands. Professor 
Hutchinson will follow with six lectures on the Laws of 
Inheritance in Relation to Disease. Finally, Professor 
Gerald Yeo will give three lectures on the Contractile 


'A Manual of of Dissections of the Human Body, for the U of 
Students &c. By R. E. Carrington, M.D. Lond. pp. oe 


os. pp. With 
J. & A., London. 
ear 0! the Transactions of the British 
Conference at Swansea, August, 605. 
Diseases of the B Prostate Gland. By ter J. 


Delivered at the 
Dec. 1876, by R. Lane, F.R.C.S. Second Edition. 


Anatomy of the Human By J. Hatch 
Power, F.R.C.S.1. Third Edi By Thomson, 
F.R.C.S. pp. 320. 

Lga’s Son & Co. 

A Treatise on and Practice of Medicine. By 

Austin Flint, M.D. Revised and largely 


Hospitals for the Insane. By T. S. Kirkbride, 
Second Edition, with Revisions, Additions, and New ihiustes: 


tions. 
Atlas of Skin Diseases. By Louis A. Duhring, M.D. Part VIII. 
dn tovestigation into het Microscopic. Anatomy, of Interstitial 
nv: 
Nephri By B. C. Waller, M.D., F.R.C.S. 


of General RY 
Third Edition, Revised “and Completed’ t the 
present time. 
Lectures on ae By H. Helmholtz. 
by Atkinson, Ph F.C.8S. Second Series. 


The Ventliation of Dwelling Houses and the Utilisation of Waste 
- Zee Sem Open Fireplaces. By F. Edwards, jun. Second 
tor Genel and Young People. 
‘or 
Edited from Elémentaire 


bers :— 
James Berry Kenny, Alex. Lane, George Lyndon, Hugh Warnock. 


by Atrio, PRD. FCS. Fourth Edition. 
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of the of 
. Edin. from 
New Sypensam Socrery, London. 


i ne Witaioay of Traumatic Infective Diseases. 
Koel Translated by W. W. Cheyne, F.R.C.S. 


A Pea for Mercy to Animals By J. Macaulay, A.M., M.D. Edin. 
Pp. 95. 


Paut, C. Keoan, & Co. 


Putnam's Sons, New York. 
rethra, its Radical Cure. . Otis, 
The Cause of Col yohy > and the Evolution of Physical 
use our amo 
Beauty. By W William Sharpe, M.D. New Edition, Revised and 
Enlarged. pp. 36, 
Sampson Low, Marston, SEARLE, & Rivinetor, London. 
opedia of Practical Medicine. by Dr. H. Ven 
Ziemssen. Vol. 1X., Diseases of the Liver and Portal Vein, 
the Chapter relating to Interstitial pp. 928. 
Dissection . By John 
M.D., F.R.S. Second and Improved. 
pp. 182. 
Srreet, G. & Co. 

The Indian and Colonial Mercantile Directory for 1880-81. 
Treat, E. B., New York. sate 
How to Use the Forceps; with an Account 

Female Pelvis ot By Dr. 
H. G. Landis. pp. 168. With [lustrations. 
Tripner & Co., 


London. 
On the Use of the Cold Pack followed 
ment of Anemia. By Mary P. J 
White, M.D. pp. 76. 


A Directory for the of the Human Body. 
Cleland, Edition, Revised 


Massage in the Treat- 
M.D., and Victoria A. 


& Noroare. 
Grundziige der 


Von Dr. J. Ranka. 


The Causes, Prevention, and Treatment of After-pains; by Dr. J. E. 
.—Can the Mildest Form of Enteric Fever be distinguished 

from Acute Febrile, but Non-specific, Gastro-enteric Catarrh!? by C. 
Baéumler, M.D.—Etades Cliniques sur les Peptones Pepsiques; par 
Chapoteant, Pharmacien.— Ueber die Herstammung und Ausscherdung 
des Kalks im gesunden und kranken Organismus ; von Dr. Schetelig. 
—The Carisbrooke. Magazine, Jan.—Monthly Homeopathic Review, 
Jan.—The Choice of Food; by D. E. Flinn, L.K.Q.C.P.1.—Why the 
Teeth Decay, and how to Prevent it ; by H. C. Quinby.—Errors in the 
bald, Baltimore.— Dental 


—The Examination of the Pulse, including a 

Description of the Sphygmograph; by Dr. Byrom Bramwell. 
(Maclachlan & Stewart.)— Westminster Review, Jan.—The Day 
Nursery and Créche-Guardian School.—Etiology of Infantile Summer 
Diarrh@a; by Dr. A. McCook Weir.—Illustrirte Vierteljahrsschrift 
der irztlichen Polytechnik.—Rocky Mountain Health Resorts; by 
Dr. C. Denison. Second Edit. (Houghton & Co., Boston, U.S.A.)— 
Therapeutic Gazette.—Contributo allo’ Studio della Dismenorrea 
Membranosa ; pel Dott. Adolfo Paggi.—Diphtheria and Bacteria ; by 
Dr. R. Baffalo, N.Y.—Victorian Review, Dec.—Practical 
Ed. Haughton, M.D. Edin. (Wade & Co.)— Walsh's 

of the Medical Society of the State of 
— at its Thirteenth Annual Session, held at Altoona, May, 
1880.—Suanday Magazine, Feb.; Good Words, Feb. (Isbister & Co.)— 
Hardwicke's Science Gossip. (Bogue.) 


Hedical Appointments, 


BrRaprorp, Dr. E. Dot Out-patients at 
the Boston City ty (U.8. vice Dwight, 

Cc, Bd., L. £0.58. Ed, appointed Medical 
to the ‘eats of Oak, Lee and “neighbourhood the swaaee 
; and also to the Rose of Lee and Dake of Edinburgh Sick 
Societies, vice Reginald Clarke, M.R.C. Also to 

the i the Summerfield, and the Tabernacle. 
‘been Medical Officer to the 


Cm, B.M. & MLS., has 
District of the Taunton Union. 
Surgeon to Gay’s Hospital Vice Cooper Forster , resigned. 
‘iar ‘Workhouse,’ and Publie 
of the Mattie 
Union, vice E. Smith, L.R.C.P.L., M.R.C.S.E., resigned. 


to the Filetshire 
ntshire 

W. MR.CS.E., 

Officer to the Louth Distri 


bas been elected Honorary 
oly well. 
has been 


” at Middlesex Hospital School of 


k 
er, 
to ‘the’ ot ising Hospital, for the Bethnal-green 
ce 


iddleborough, Dumfries- 
shire, vice G. R. Underwood, M 


G. M., L.R.C.P.Ed, LRGs has been appointed an 
on to the Bournemouth ( 


ap) the Visiting 
cians to the Bristol Hospital for Cex Children ‘and W omen. 


Stokes, A. W., F.C.S., bas been a 
Parish of St. Matthew, Bethnal - 

Swasy-Suira, C., M.R.C.P.Ed. 
the Director-General A.M.D 


ted Public Analyst for the 
Tidy, resigned. 


been 
Tr pa at Seaforth LS.AL., been reappointed Surgeon 
the Child t Leonards-on-Sea. 


ren’s Convalescent ome, St. 
ooummn, A. T., L.F.P.S.G., has been inted Medical Officer of 
tary District, for one year, 


Health for the Oswaldtwistle Urban 
TLSON 


Rirths, Marriages, Deaths. 


APPLEYARD.—On the 30th October, at Berriedale 


LS.A.L., of 
Boor.—On the 13th inst., Devon, the wife of H. Marten 


the 


am inst., the wife of William Campbell, 


CoLLINS.—On the 22nd inst., at St. Alutel "Cornwall, the wife of 
Walter C. Grosett Collins, M.D. , of a daug 


E.Liot.—At Cliffe House, Ruyton’ Eleven Salop, the wife 
Henry F. Eiliott, F.ROS.E., 
Bourton, Dorsetshire, the wife of 


4 at Madeira, the wif of Michael 
F.R.C.P., of a daughter. 


DANIELL— the inst., at St. 
Herbert E. M.B., of 
daughter of the one "Ww. Kir 

Hurcuinson — Hoop.— Oh the 20th inst., at Christ Church, 
Harro, the Very Rev. Canon Gibbon, M.A., Vicar ‘of 


N.B.—A fee of 58. is charged for the insertion of Notices Births, 


, 1881, 
of the . HLAN & STEW ART. peng 
ct d the Workh f the Louth 
wed on Union, vice W. D. Ditchett, whan 
nington, Facer, C. H., M.D., F.R.C.P., has been appointed Physician to Guy's 
Hospital vice Habershon, resigned. 
Egham Farmer, E. W. W., M.R.C.S.E., L.S.A-L., has been appointed Resident 
ernment pp. 74. Ith five Plates. Medical Officer to the aed 
st. of Medicine and the Allied Sciences. By H. Power, M.B., Ee) 
and L. W. Sedgwick, M.D. Fourth Part, Art—Caf. Fintay, D. W., M.D., CM. 
ed his P. on Forensic Medicine 
hick he edicine. 
in the 
id inst., — 
illed on GILROY, 4 | 
e cook 
recked. 
at the 
neglect- Surgeon to the Bournemouth General Dispensary. 
16 cases Lupwi6, G., M.D., M.R.C.P., kas been elected Honorary Assistant- 
7 > Physician to the German Hospital, Dalston. 
entious Napier, J., F.C.S., has been appointed Public Analyst for the Borough 
nflicted of Seabury. £5 68. per annum and fees. ' 
n other Ox ey, Mr. H. R., has been appointed a House-Physician at the London 
4 Hospital, vice Wolfenden, AAT 
cinated Roserts, KR, L.R.C.P.Ed., LF.PS.G., has been appointed Medical 
en pre- Office 
news, Wi 
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ofessor Gesundheits 
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| 
Use of 
0. 
CaM 
ce. By | 
Education; by W. B. Macleod, L.D.S. Edin Anales del Circulo 4 
British 
PP. 605. 
ter J. | ; 
rations. George PF. Fra 
AL 
Grabham, M.D 
MyYrt_e.—On the inst., arrogate, the Wile © 3 
ociety, M.D., of a son. 
94. RIce.—On the 12th inst., at Swift's Sot for the Insane, Dublin, the 
wife of William Rice, F.R.C.S., M Superintendent, of a son. § 
—z SaNKEY.—On the 14th inst., at Sandywell-park, Gloucestershire, the 
wife of Arthur O. Sankey, Esq., of a son. ' 
Hatch MARRIAGES, 
omson, BatTiss— FRANCKEISS.—On the 11th inst., at St. Mary's, Kingston, 
. By 
nts of ‘arish, 5. J. Hutchinson, Eaq., o rook-street, Grosvenor-square, , 
LLD. London, of the late Samuel Hut- 
fast ™ anches: to Jeannie, youngest daughter of 
Hood, Esq., of Grosvenor Villon, Harrogate. 
DEATHS. 
stitial CLirToN.—On the 2ist inst., at his residence, Cross-street, Islington, 
Nathaniel Henry Clifton, F.R.C.S.E., aged 63. 
> at Institution-road, Elgin, Robert Gregor, 
the the 20th inst, at Chillingworth House, Tun 
Wells, Sarah Frances Julia, wife of Henry Harland, M. iS 
holtz, of ay and Wadhurst, aged 45. 
series. Woop.— the 25th inst., at his residence, Darnaway-street, Edin- ' 
burgh, suddenly, Andrew Wood, M.D., F.R.C.8. Ed. 
—~- | WricHt.—On the 19th inst., at 128, Walworth-road, of acute la itis, 
eople. 
ire de 
ition. 
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OPOLITAN FREE Hosprrat.—Operations, 2 P.M. 
ROvaL OntHoP epic HosPrraL.—Operations, 2 P.M. 
St, Mark’s Hosprrat.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 
Magpicat Society or Lonpon.—8} P.M. Dr. Brunton, “On a Case of 
Se -nine years’ standing (the 
be shown)."—-Mr. Edm Owen will exhibit three 
dren = have recovered from Abscess in the Knee-joint after 
simple free Le and rest.—Mr. Francis Mason will show (1) the 
specimen of Disease of the Testicle, taken from the patient t 
before the Society in November lest. (2) The ey shown at 
Beciety in 1875 with Tumour of the Palate. (3) A Case of 
of Upper Jaw five years after the operation. 


AL INSTITUTION.—3 P.M, Professor Edward A. Schiifer, “On the 


Soc or Loxpox.— The following 
will be shown :—Case of Strangulated Hernia ; Raptu Aorta ; 
Three Cases of Recurrent Multiple Sarcoma ; Localised 
spec 
Scleroderma 
Tamour containing Fetal Structures ; Case of Abscess of the Liver; 
‘Case of Chloasma. 


Wednesday, Feb. 2. 
Hosprrat.—Operations, 10 a.m. 
MIDDLESEX HosPrTaL.—Operations, 1 P.M. 


St. BARTHOLOMEW’S Hosprrat. — Operations, 1} P.M., and on Saturday 
at the same hour. 


Sr. THomas’s HosprraL. — Operations, 1} P.M., and on Saturday at the 
same hour. 


Sr. Mary's Hosprrat.—Operations, 1} P.M. 
HosprtaL. — Operations, 2 and on Saturd»y at 


Great Hoserrat.—Operations, 2 
001 HosprraL. — Operations, 2 P.M., and on Saturday 


For WOMEN AND CHILDREN. — Operations, 

ErImpEMIOLOGICAL SOCIETY.—8 P.M. Dr. “On Instructions for 

Vaccine Inoculation.” ©. A. Gordon, “ On certain 

Considerations regardin: and Fever, more especially with 
reference to India and Chins.” 

Soctery or Lowpon.—-8 p.m. Annual Meeting; Election 

peed and Council, President’s Address, and other communica- 


Soctety Fo FOR THE ENCOURAGEMENT OF ARTS, MANUPACTURES, AND 

SCIENCES.—Mr. Stephen Bourne, “ On Trade Prospects.” 

Royan COLLEGE OP SURGEONS OF ENGLAND. —4 P.M. Professor W. 
_K. Parker, “‘ On the Structure of the Skeleton in the Sauropsida.” 


ro 


Thursday, Feb. 3. 
Sr. Gzorce’s Hosrrrat.—Operations, 1 P.M. 
St, BARTHOLOMEW’s HosPiTaL.—1} P.M. Surgical Consultations. 
CHARING-cROSS HosprraL.—Operations, 2 P.M. 
L Lonpon Oputa A 
Operations, 2 P.m., and on 
ITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 
YORTH- West Lonpon HospitaL.—Operations, 2} p.m. 
INSTITUTION.—3 P.M. Mr. Francis Hueffer, “On the Tronba- 


Bunthe Socrety.—8} P.M. Dr. H Jackson, “On a Case of 
Oe Hemiplegie: ‘ter Convulsion.”—Dr. Fletcher 

Types of Imbecility.” 

NATIONAL HosprraL POR THE PARALYSED AND EPILEPTIC. —5 P.M. 

_~ Dr. Ramskill, “ On the Treatment of some Forms of Epilepsy.” 

Friday, Feb. 4. 

st. GEoRGE’s HosPitaL.—Ophthaimic Operations, 1} P.M. 

Sr. Tuomas’s HosprtaL.—Ophthalmic Operations, 2 p.m. 

Royal Lonpon OPHTHALMIC HOSPITAL. 

INSTITUTION.—8 P.M. Dr. A. Wilson, “On Colonial 

Parker Parker OF OF ENGLAND. -— 4 P.M. Professor W. 
“ On the Structure of the Skeleton in the Sauropsida.” 


faturday, Feb. 5. 
Royal Free HosPrraL.—Operations, 2 
RoraL P.M. Prof. 8. Colvin, ‘On the Amazons.” 


METEOROLOGICAL 
| | (Maken daily at 8.30 a.m, by Steward's Instruments.) 


requested that cary intelligence 
having a medical tt ws 

this Office. 


vate informa 


one side only of the paper. 
We cannot prescribe, or recommend 
All communications to the editorial 
journal must be add “To the Bion.” 
Letters relating to the ication, 
of CET to be tddvessed 


OvrR recent experiences in regard to the weather are happily altogether 
exceptional. The long-continued frost, with the complication of fogs, 
has exercised a most depressing effect on most persons, although he 
infliction is not without its collateral good influences on the few who, 
being in excellent health or enjoying the mental disposition distin- 
guished by Charles Dickens in the character of Mark Tapley, are able 
to respond to the provocation of external cold by the acceleration of 
their internal heat-production. Moreover it is believed by good 
authorities that the early snow and frost, if not unduly prolonged, 
will act advantageously on the process of seed germination and 
vegetation generally, so that hereafter the crops may be larger and 
better for the repression they are now suffering. It would be well if 
we could hope that the cold would exercise a salutary effect on the 
public health by arresting the progress of contagious and infectious 
diseases. Unhappily, however, there is reason to fear the huddling 
together for warmth and crowding in-doors, certain to ensue among 
the poor in consequence of the intense cold, will concentrate, and 
thereby intensify, the virulence of “catching” diseases to an extent 
which must more than antagonise any beneficent action which the low 
temperature might otherwise exert on the morbific germs. More- 
over it is always necessary to remember that if cold to some extent 
checks the activity of disease, it in a more than corresponding degree 
lowers the vitality of the organism, and thus diminishes the natural 
safeguards against its invasion. The floods which have occurred—to 
the lasting disgrace of our domestic government—have caused and 
will certainly yet entail much grievous suffering and manifold 
maladies. The snow in our streets is not simply an obstacle to traffic, 
but a source of danger to health. Either intentionally or in the 
process of an occasional thaw it will find its way into the sewers, and 
the sewer gas can scarcely fail to be driven back into the houses. How 
much better it would be to provide the country with a representative 
Minister of “ public health” in Parliament than to allow these matters 
of detail to be dealt with piece-meal ? The country might be saved con- 
siderable expense and the population serious disease if only the 
interests of ‘‘ public health ” were gathered into a focus and recognised 
at head-quarters by a Government carefal of home affairs and the 
welfare of the people not less than of 
statesmen more than they benefit the people at large. 9 


MEDICAL PRACTITIONERS IN QUEBEC. val 

M.R.C.S. EnG., L.S.A.—There are, we believe, about a thousand licensed. 

medical practitioners in the province of Quebec, which is in the pro- 
portion of nearly one to every hundred of its 
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CORRESPONDENTS. 
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Diary for the ensuing Week. 1 
Tas Lancer Orrick, January 27th, 1881. 
od Monday, Jar. 31. | 
4 ROYAL WESTMINSTER OPHTHALMIC HosP1TaL.—Operations, 1} P.M. each i 
Gay, and at the same hour. ee = | 
%| | | | 80 | 25 Foggy 
Hotes, Short Comments, and tn 
Tuesday, Feb. 1. 
Hosrrrat. —Operations, 1} and on Friday at the same hour. 
WESTMINSTER HosprTaL.—Operations, 2 P.M. 
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“EXAMINATIONS AT THE Royal COLLEGE OF SURGEONS. 

Tue first meeting for the present session of the Court of Examiners of 
the Royal College of Surgeons for the final examination of candidates 
for the Diploma of Membership was held on the 14th inst., when 164 
candidates presented themselves, to whom the following questions on 
‘Surgical Anatomy and the Principles and Practice of Surgery were sab- 
mitted, when they were required to answer at least four (including 
“oils of the frat two) out of the six questions :— 

1. Describe the anatomy of the parts concerned in femoral hernia, 
and the steps of the operation for its relief when 


what treatment ought to be pursued in each case. 

_ & Describe the fractures of the neck of the femur and the upper 
of its shaft, and point out the signs and symptoms by which 
are diagnosed. 

5. Under what circumstances would you recommend the removal 
Of this eyeball ? Describe the operation and the after-treatment. 
‘ First, by the 
naked eye; secondly, by the microscope. the puincipal 
‘tions under which it is met with. : 
The folowing were the questions on the Principles and Practice of 


enumerate, and, ad yon cal, and 
3. What are the indications and for 
‘ment of opium! State the and dose of each of 
the following pharmacopwial preparations >—Acidum nitro-hydro- 
‘chioricaum dilatum, pulvis comp., decoctam aloes 
.» pil. conii comp., pil. hydrargyri subchloridi comp., and palv. 


SANITATION IN CHERTSEY. 


‘be found the faets as reported—the removal of the deceased (a 
"s assistant) to the workhouse as a small-pox patient; the 
disease subsequently found to be measles, and his death on Dec. 10th, 
- bronchitis and malignant sore-throat having setin. On Dec. 22nd the 
Sanitary Authority held an inquiry, when none of the deceased's 


issue we reported that owing to letters from the relativ 

from the Local Government Board on the matter, it was 
— This will, we trust, elicit the fall facts, With ref 


Mr. G. SMITH OF COALVILLE. 

THE House and Home for Jan. 22nd contains a good portrait and an 
appreciative though brief résumé of the labours of Mr. George Smith 
of Coalville, whose exertions on behalf of the canal population we 
have bad frequent occasion to notice. Mr. Smith's philanthropic 
efforts have been extended to the brickmakers and the gipsies, whose 
to endeavour to ameliorate and improve. 


THE APPLICATION OF WARMTH TO THE’ aie: 
To the Bditor of THe LANCET. 
Sir,—In of partial or complete suspended 


THE TERMS OF ATTENDANCE ON ODDPELLOWS. 
To the Editor of Tax Lancer. 

Sim,—In reply to the letter of Mr. Lys in your last number, Rermit me. 
to state that the Loyal Good Intent Lodge (No. 6264) pays its m 
officer five shillings a year for each member residing within three thiles— 
of the lodge-house, “andin no case will sick pay be grgrited t6 those 
whose sickness is brought on by their own ed 


Dr. J. H. Battye.—Silieon lozenges can, we believe, be obtained through 
any druggist. 

Mr. W, A, Dingle.—If our correspondent will refer to Guy and Ferrier’s 
Forensic Medicine (p. 529), he will find among occasional symptoms of 
opium poisoning ‘‘ delirium, convulsions (most common in children), 
sometimes alternating with stupor, &e." So that Mr. Irving, in order 
to personate the chief part of a tragedy, must have descended to 
imitating occasional symptoins, most common in children. 

G. A.—We have no recollection of the paper. . 


WANTED—A DIAGNOSIS. 
To the Bditer of THE Lancer. ; 

to report ease I attended: some time since, which 
think may be of interest to the profession, and on which I would like 
the opinion of some of my medical brethren as to what was the disease 
and what the cause of it. On August llth I was called to see a little 
girl, aged four years, named A.C——. I found hersitting on her grand- 
mother’s knee, face flashed, and extremely fretful, so that it was 
difficult to examine her. I found on inqhity, however, that she 4 
plained of great pain in her head, and some in her back and limbs ; 
bowela were constipated ; tongue coated of a yellowish colour; breath 
very offensive. I diagnosed worms and bilious fever. I prescribed 
santonine, cal I, and quinine in small doses. On the Lith I called to 
who appeared much better—so mach that I con- 


the closing question of TH& LANCET we may remark that a‘ room’ in 
the infirmary has been set aside for small-pox patients. As to why an 
infectious disease hospital is not constructed Leper from the work- 
, that is a question which many other places besides Chertsey 
would like to have answered.” 


refer to the advertising columns of our Students’ 


A Fowler's, ot Mayne’s, 

Dr. Redwood (Rhymney).—The reports can be obtained of the medical 
otlicer of health of the district. 

Ur. Alfred Philipps.—We cannot call to mind the paper named. Pro- 
bably the subject mentioned was referred to incidentally only. 

“ GRATITUDE POR VACCINATION.” 

writes to The Times, as 

lollows 
“Sim,—WIH you allow me once more to name Stephen Jenner in 

your columns?! Ten years ago you let me tell his story (ee The 
Times, July 27th, 1871), and thanks to the contributions then and since 


intolerable. 

that three liberal annual contributors of £5 continue to stand 

by it, that fund is for the present exhausted. I submit that it ought 
to be replenished. Mr. Stephen Jenner, now in his eighty-éighth 
near Berkeley, is the grandson of Dr. 

ward Jenner's younger brother. He was in his childhood himself 

‘the subject of many of the test experiments by which his great uncle 
discovered and established the safety conferred by vaccination. In his 
- youth he was his uncie’s favourite associate. He has led a blameless 
should be 


y to return unless sent for. On the J inquired 
after the ocd and =e told that she was still better. On the pre 
of the 16th I was sent for in great haste, with the message that the chil 

was dying. I went as soon as possible, and found it lying on its bed. 
Breathing easy ; temperature 101°; pupils of eyes dilated and insensible 
to light; quite unconscious ; head hot, extremities comfortable. From 
what I could learn it had had tetanic spasms, and since had fallen into 


blister at the back of the neck, and gave a dose of castor oil and turpen- 
tine; afterwards continued treatment as before.—lsth: Child com- 
pletely roused up, and wafited to eat. She partook during the day 
plentifally of crackers and milk and a very little chicken broth. 
Bowels had been moved several times, and thirteen worms had been 
expelled by them, and one vomited. On the evening of the 18th and 
morning of the 19th she suffered from tetanic spasnis again, relapsing into 
a comatose condition.—20th : Little change, but in the evening swallow- 
ing appeared difficult for the first time, and her friends gave no medicine. 
Another doctor was sent for, without ge ngs on the 2ist, and 


the 22nd I met and told him that I thought the cerebro-spinal 
ymptoms which existed were due to reflex action caused from irritation 
eg Sears a} finally got him to tell the friends that the 


matters. then existing might not be spinal fever proper (as 

by him om the previous day, when I was not present), but might 
using his words, “caused by cholera infantum, fever and ague, or 
worms, &c.” The child died the same evening. Now, what I wish to 
know is, was this a case of spinal fever? From the history I think not, 
but that worms were the exciting cause of the cerebro-spinal trouble. 
Rise, T am, Sir, 


Watson L. KinG, M.D., &c. 
Oct. 25th, 1880. 


cs. 
ts.) 
ith, 1881. 
| Re. 
at 8.30 
| Foggy 2 State the facts respecting the epiphyses of the humerus, radius, 
oreeaat and ulna, which aré important in surgical practice. ; 
. 3. Deseribe the symptoms caused, first, by a subcutaneous rupture, irth, I 
[Overcast would suggest the trial of the application of warmth to the heail. 
> am, Sir, your obedient servant, 
2 CHaRLes YOUNG, Sargeon, &c. 
ers th Chilton-Polden, Jan. 18th, 1881. 
ul events 
to bri 
Hireet. Medicine submiltted ose Candidates who had mot previously 
obtained any recognised medical licence :-— rules. am, Sir, yours fully, 
should are ‘hydatids derived? What organs do they chiefly | Watford, Jan. 26th, 1881. ¥. H. Witson 
infest? Diseass the morbid anatomy, symptoms, and treatment of 
rforma- hydatids of the fiver? 
"S808 of. : 2. Describe the contracted granular kidney. Mention the morbid 
itten on 
of the 
Wn reference to some observations we made a fortnight ago, the 
Surrey Advertiser observes :— 
together “@ur usually well-informed contemporary appears to be under a 
ot fogs, misapprehension in this matter. In our issue of December 25th will 
ugh the 
ew who, 
a distin- 
are able 
ation of friends ‘appear to have been represented, but at which a general | 
y good feeling was expressed that all was right that was done. In our last | 
longed, 
on and 
ger and 
well if 
on the 
fectious 
uddling 
among 
te, and 
extent this comatose condition. I prescribed coid to bead, simapisms to feet and 
the low legs, quarter of a grain of calomel every two hoars, and a mixture of 
M bromide and iodide of potassium.—17th: Still in same condition. Puta 
extent 
degree 
ratural 
ed—to 
od and | 
wnifold 
traffic, 
in the i 
3, and 
iw saw shortly after, with a temperature of 103", pupils still dilated, and 
Ho 
tative & Py Ol cver sume is sienuer | the right eye drawn inwards, looking towards the nose. He prescribed a 
atters mixture containing ten drops of tincture of belladonna and five grains of 
ly the ls 
rnised ls 
id the 
given here. It can be given to anyone who asks forit. But it is a 
sased pitiable thing that one so nearly related to so great a human bene- 
t pro- factor should be dependent in his extreme old age on a gift of 10s. a 
week to save him from destitution.” 
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THE Coroners’ ACT OF ONTARIO. 

THIS measure, passed at the last session of the Ontario Parliament, 
appears to have given rise to much questioning and dissatisfaction in 
the Canadian mind. One feature at least in the new Act certainly 
seems remarkable. It is enacted (we quote from the Canada Lancet) 
that a coroner must, before issuing his warrant, make a declaration in 
writing and on oath before a magistrate that he believes, from infor- 
mation received, that the deceased did not die from natural causes, 
but from negligence or foul play, and that therefore an inquest is 
required. This is surely a cumbrous and vexatious method of putting 
a check on any tendency that may be exhibited to hold unnecessary 


or complete, of a verbal midwifery engagement by the patient or her 
friends! 
And now as to my own was requested by an artisan earning 


rf 
3 
: 


commented upon the easy manner in which some 
come over, as a set off, I suppose, against my remarks upon the 
character of the case in connexion with which he was to deliver 
; and, notwithstanding my explicit declaration to the effect 
I stated to the husband when the engagement was made that, 
“Owing to the great distance, my fee would be two guineas,” and the 
husband's , “that he should like his wife to have the best attend- 
ance and advice, and that he would rather I attended her than anyone 
else,” his Honour gave a verdict for the defendant, against which I pro- 
tested, without avail. 


P.S.—I enclose and I to add 
*,* This letter speaks for itself as a caution to general practitioners.— 

Ep. 


D. M. R. may consult Mr. Lawson Tait’s recent pamphlet on the 
subject. We have no doubt that a note addressed Sy our correspon- 
dent to that gentleman (Birmingham) would elicit the information he 
desires. 


A Would-be Emigrant had better apply to Moore and Co., St. Mary-axe. 
Errata.—In the notice of the Quarterly Journal of Microscopical 
last week, in the fourth line, for “‘ Welwilischia mirabilis,” read 


2 


Polden ; Dr. Weaver, Longton ; Dr. Eastwood, Darlington ; 


G. 8. G.; Sporocton; Exclibur; Delta; Alpha, Great Yarmouth 
A. B., Pimlico; A.; E. T. F., Bristol; A. P. S., Eastbourne; The 
Secretary, Bristol Hospital; Surgeon; R. L.; ©. E. G.; Curate, 
Cleobury Mortimer; G. W. R., New Swindon; F. F., Brighton ; 


; Sperans 
chester; Teign; R. C. B.; M.D., York; &., &e. 


British Workman, Science, La Union de la Ciencias Médicus, Hampshire 
Post, Stratford-upon-Avon Herald, Royal Cornwall Gazette, Sunday 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


To CHINA AND INDIA .,.......+++++--++++ Ome Year, 1 16 10 
To CoLonies aNp UNITED StaTEs..- Ditto, 114 8 
Post Office Orders should be addressed to JOHN Crort, THE LaNCET 
Office, 423, Strand, London, and made payable at the Post Office, 

Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 


ADVERTISING. 

Books and Publications .. ..... .. .. «£066 

and General Announcements.. .. .. .. 066 

a or 

Every additional Line.. .. .. «+ « 

The above Scale of Charges is arranged upon the basis of the classifica- 


tion adopted in the Index. 
Norick.—Advertisers are requested to observe that it is to 
the Postal Regulations to receive at Post-offices letters to 


Cheques to be crossed “ London and Westminster Bank.” 


and novel feature of “‘Tuz Lancet General Advertiser” 


An original 
a means of finding any notice, but is in itself an 
vertisements (to ensure inserti 
Answers are now receive: at this Office, 
Terms for Seria] Insertions may be 


postal ts to the distribution 


is & special Index to Advertisements (on page 2), which not only affords 


additional 
on the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
to Advertisements in THe 


be considered from time in the interests of subscribers. 
Publisher. 


the Publisher, to whom all letters re! 
The postal arrangement received at all Messrs. W. H. Smith and Books’ Se United 


of Contenta, with the 


of Advertisements, for each Number can be had on application to the 


Agent for the Advertising Department in France—J. ASTIER, 67, Rue Caumartin, Paris. 


| 
4] 
‘ 5. Welwitschia mirabilis. In the tenth line, for “ Endoderm of Quino- 
codium, read Eododerm Limnocodium. 
CoMMUNICATIONS, LETTERS, &c., have been received from—Professor 
| Wharton Jones, London; Dr. Gristock, London; Dr. G. W. Balfour, 
inquests. Edin 
ite PROTECTION AGAINST UNJUST OBSTETRIC JUDGMENTS IN 
: COUNTY COURTS. 
To the Editor of Tak Lancet. 
+ Sm,—A case has just been tried in a county court in which I 
‘| figured as plaintiff in respect of a midwifery engagement, a verbal 
agreement only, without witnesses, constituting the basis of the action, 
} and it is in consequence of an adverse verdict that I deem it my 
H duty to lay the particulars before you and your numerous readers, and 
} to ask what course in respect of these engagements ought medical men 
to pursue in order to protect themselves against the repudiation, partial ; 
| Chester; Dr. Battye, London ; Mr. A. Price, London; Dr. Chapman, 
u Hereford ; Mr. Grosholz, Aberdovery ; Mr. C. H. Robinson, Dublin ; 
: Mr. Duncan, Glasgow; Rev. A. Whettall, Banbury ; Messrs. Kirby 
} wages to atten: wife, and as the distance from my residence to | and Co.; Mr. 0. Vincent, London; Mr. Arrowsmith, Bristol ; 
his was more than a mile and a half, I informed him that my fee would Mr. Spence, Glasgow; Mr. Appleyard, Tasmania; Mrs. Pooley, 
be two guineas, which at the time he agreed to pay, but afterwards, the | Beaumaris; Dr. Drake, West Ham; ‘Mr. Dunscombe, London; 
! case being over, he paid me one guinea, repudiating his liability for the | yr. Ties, Watford; Mr. Eaton, Grantham ; Mr. Fox, Sydney ; Mr. J. 
i other, together with a further charge of ten shillings and sixpence for} x ‘Thornton, London; Mr. R. A. Hart, London; Mr. Macmillan, 
por prescribe | Nottingham ; Mr. Philipps, London; G. A.; F.R.C.S.E. (Exam.); 
uently. ere let me remar' eight v 
Surgeon, A.M.D.; M.D., F.R.C.S.; A.M.D.; L.R.C.P. Edin. ; MB. ; 
FRCS ; Lesus; ; 
LETTERS, each with enclosure, are also acknowledged trom—Mr. Jones, 
af Towyn ; Dr. Stephenson, Shaldon ; Mr. Julian, St. Columbe ; Mr. Van 
i! Praagh, London; Mr. Beaumon, Newton-le-Willows ; Mr. Napier, 
‘ Gosshill; Mr. Eschwege, London; Mr. Leaver, Stratford-on-Avon ; 
. Mr. Brockelbank, Islington; Dr. Gillespie, London; Mr. Chadwick, 
, Islington; Dr. Blytheman, Swinton; Mr. Jones, St. Leonards; 
F | Dr. McLintock, Charch Stretton; Dr. Dickson, Buxton ; Dr. Moore, 
a Kinton; Mr. R. White, Norwich ; Dr. Adamson, Hetton ; Mr. White, 
: 7 . - London ; Dr. Drysdale, London ; Mr. Ewart, Tomintoul ; Mr. Fradelle, 
the time entered the engagement and fee specified—viz., two guineas. 
His Honour objected to medicine being charged for at all in connexion Tandon; Mr. Armley; De. 
a ; Mr. Willey, 
q ett, Leicester ; 
: Mr. Johnson ; 
4 And now, Sir, I will leave the matter in your hands and in those of m 
; dent.—I am, Sir, your obedient servant, Lasvs. Figaro, Gaceta Médwa Catalana, House and Home, Hampshire Tele- 
i Nov. 18th, 1880. graph, Retford and Gainsborough Times, La Escuela de Medicina, 
a Hastings and St. Leonards Observer, Warchousemen and Drapers’ 
: Trade Journal, Journal of Applied Science, Glasgow Herald, Dumfries- 
Fy shire and Galloway Herald, Scotsman, Civil and Military Gazette, dc., 
; have been received. 
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| Initials only. 


